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and of these 702 typical cases selected, analyzed and grouped according to their pre- 
senting symptoms—the symptom, the principal complaint, in each case which brought 
that patient to the Massachusetts General Hospital for treatment; the diagnosis made 
and the cases presented in entirety in Dr. Cabot’s forceful style. That is what you get in 


Cabot’s Differential Diagnosis 


VOLUME II RECENTLY ISSUED 


These two volumes are just like actual practice. A patient comes into your office with 
certain distressing symptoms; you get his history, you question him, but after all you 
must base the diagnosis on the complaints that brought him to you—the chief symp- 
toms, the presenting symptoms, be they headache, backache, cough, pain, dyspepsia, 
fainting, diarrhea, vomiting, nervousness, chill or any others. Dr. Cabot takes up each 
symptom and uses it as a lead. He so groups diseases under the complaints of your 
patients that when a patient comes to you and says he has fainting attacks, for instance 
a group of causes shoots into the field of attention like the figures on a cash register. 
Then by elimination the causes are narrowed down until the correct cause is found. 


Two volumes, each an octavo of 750 pages, illustrated. By Ricnarp C. Casor, M. D., Assistant Professor 
of Clinical Medicine, Harvard Medical School. Per volume: Cloth, $5.50 net; Half Morocco, $7.00 net. 
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ADVERTISEMENTS 


OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


is founded for the profession and not for 
private gain; all profits go to the future en- 
dowment of the A. T. Still Research Institute 
to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
country, is home-like rather than 
institutional in its atmosphere. 


is established to meet a need of the 
Osteopathic profession to care for patients not 
insane, who do not need surgery and who 
require absolute protection from infectious 
diseases. 


is prepared to give the Milk Diet, to 
administer the Deason-Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
dietetic or therapeutic fads and fancies. 


For further information, address 


OTTARI 
Asheville, N. C. 
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Ask for it by name— 


and thus avoid substitution 


THE ORIGINAL MALTED MILK 


INTERNAL SECRETIONS 


AND THE 


PRINCIPLES OF MEDICINE 


By Cuartes E. pe M. Sajous, M. D., LL. D. 
SEVENTH REVISED EDITION 


This “Monumental Work,” originally published in 1903, was the first book ever 
written on the subject; the first to point out a direct connection between the ductless 
glands and most diseases and also general therapeutics; the first to show that the 
ductless glands sustained tissue life and defended it; the first to show that by reason 
of these functions, the ductless glands furnished the key to rational therapeutics. 

Dr. Sajou's teachings, based on collective research into all branches of science, 
personal experimentation and clinical observation, are stcadily and increasingly being 
sustained independently by other investigators and clinicians. 

THE INTERNAL SECRETIONS ARE THUS SHOWN 
TO BE THE KEYSTONE OF ADVANCED MEDICINE. 
, The Sixth Revised Edition Contains: 
1. The Functions of the Ductless Glands. 

2. The Diseases of the Ductless Glands. 

3. The Ductless Glands in Immunity. 

4. The Ductless Glands in Pharmacology. 
5. The Peron Glands in the Pathology and Treatment of General 
iseases. 


Descriptive Circular Sent Upon Application to 


F. A. DAVIS COMPANY 


PHILADELPHIA, PENNA. 
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Rent This for 9 Months 
Then It’s YOURS 


Dr. Rogers’ Self - verifying 
Sphygmomanometer 
Rent It Nine Months—Then It’s Yours—4"4 that is exactly 
what we mean and 
what we do. The cash price of the Tycos, Dr. Rogers’ Sphygmoma- 
nometer, everywhere is $25.00. We will rent it to you for nine months at $2.50 a month 


and at the end of that time it is your absolute property. You pay only the cash price (no 
interest—no extras) and have nine whole full months in which to make it pay for itself. 


Leather Case and Booklet Free—The celebrated genuine Dr. Rogers’ Sphygmo- 
manometer is very accurately made and registers buth 
systolic and diastolic pressures. With every Tycos is included Free a genuine morocco leather case. You 
can put your Tycos into this case and carry the entire instrument in your pocket. Besides the case we 
give you Free a 44-page booklet which explains accurately, thoroughly and plainly just how and why the 
Sphygmomanometer is essential to the intelligent practice of medicine. 


Ten Days’ Trial—Money Back—Send to-day. Just say that you saw our offer in 
The Journal of the American Osteopathic Association. 
Enclose $2.50 as first month’s rent and we will immediately send you the instrument, and you will only 
have to pay $2.50 every succeeding month till the cash price, $25.00, is paid in full. Send that $2.50 
today—first come, first served. The orders are going to come thick and fast, so you will have to hurry. 
We give ten days’ trial and return your money if you are not satisfied. 
CASH PRICE. The price for all cash with order is just the same, $25.00. We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 


The Efficient 
Popular 
Educator 


Concerning 
Osteopathy” 


To see it is to buy it. 


The book was exhibited at the New York State Convention at Rochester 
at which 125 were present, and 150 copies were sold. There are 230 pages, 
besides half-tone illustrations. The binding is red and gold (cloth) which is 
sent post-paid for $1.25, or tan and brown ‘paper) for 75c. This book has 
received strong endorsement by the profession. For use in conducting an 
educational campaign, reduced prices are quoted. Send your order today. 


G. V. WEBSTER, D. O., Carthage, N. Y. 
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LISTERINE 


The Safe Antiseptic 


LISTERINE 
lends itself effectively and pleasantly to many requirements of osteopathic 
practice. Its uniformity and proven antiseptic strength are due to the care 
exercised in its manufacture and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol 
which enter into its composition. 


LISTERINE 
is an efficient, trustworthy, non-poisonous antiseptic, absolutely safe, 
agreeable and convenient, well adapted to make and maintain surgical clean- 
liness in the antiseptic treatment of all parts of the human body. 


LISTERINE 
in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. 


Professional literature furnished on request. 


LAMBERT PHARMACAL COMPANY 
2101 Locust St. St. Louis, Mo. 


In Affections Involving 
Deep-seated Structures--- 
Pneumonia, Pleurisy, Etc. --- 


A uniform degree of Heat may be maintained for 24 
hours, or longer, by covering the thorax with 


Directions—Always heat 
in the original container 
by placing in hot water. 
Needless exposure to the 
TRADE MARK air, impairs its osmotic 
properties—on which its 
therapeutic action largely 
depends. 


warm and thick—at the same time allow a liberal margin to overlap the area involved. 
In this way, the aggravating symptoms may be almost immediately ameliorated; the cut- 
aneous reflexes stimulated, causing contraction of the deep-seated (and, coincidently dila- 
tion of the superficial blood-vessels—flushing the peripheral capillaries. Thus the over- 
worked Heart is relieved from an excessive blood-pressure; congestion and pain also are 
relieved, and the temperature tends to decline as restoration to normal circulation ensues. 
Physicians should WRITE “Antiphlogistine” to AVOID “substitutes”. 
“There’s Only One Antiphlogistine.”” 
MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS’ A’RES, BARCELONA, MONTREAL 


ERD BY THE DENVER CHEM 
ZUNDER THE FOOD AND 
KEEP THE LiD ON 
CHEMICAL 
NEW YoRK CITY, S- 
PRICE, 50 CENTS 
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A PERMANENTLY RELIABLE 
WHITE MINERAL OIL 


Nujol 


REG. U.S. PAT. 


is pure white and absolutely without odor, taste 
or “bloom”. 


The special processes by which it is manufactured 
have been standardized. Hence we can assure the 
osteopathic profession that this product will 
always meet the essential requirements of the 
mineral oil treatment for constipation. 


NUJOL, used in conjunction with osteopathic 


manipulation and the usual dietetic and hygienic 
measures, proves remarkably effective in a large 
majority of cases. 


Free sample on receipt of request 
written on your office letterhead. 
Address Dept. 35. 


STANDARD OIL COMPANY 


(New Jersey) 


BAYONNE NEW JERSEY 
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UNIFORMITY OF COMPOSITION, 


Dependability as to Cleanliness, Wholesomeness and Ease of 
Assimilation are necessary requisites in any food that supplants 
mother’s milk, when for any reason Nature’s supply fails. 


THE ORIGINAL 
Possesses all these requirements as well as the added advantage of 
being simple and easy to prepare. 
In “EAGLE BRAND” you will find a valuable aid in solving many 
of your difficult feeding problems. 
Write today for Samples, Analysis, Feeding Charts in any language, 
also our 50-page book, “Baby’s Welfare.” 


Borden’s Condensed Milk Co. 
“Leaders of Quality” 
Est. 1857 New York 


REBMAN’S LATEST PUBLICATIONS 


AscH—Twelve Lectures on the Modern Treatment of Gonorrhea in the Male, by 
P. Asch, M. D. (Strassburg). Translated and annotated by Faxton E. Gardner, 

} M. D. (New York). Illustrated. Cloth, $1.00 

l Binc—A Textbook of Nervous Diseases for Students and Practising Physicians— 

In Thirty Lectures, by Robert Bing, M. D. (Basel). Translated by Charles L. 

Allen, M. D. Los Angeles, Cal. 111 Illustrations. Cloth, $5.00. 

Cartson—The Obstetrical Quiz fur Nurses—A Monograph on Obstetrics for the 
Graduate and the Under-Graduate Nurse in the Lying-in Room, by H. E. 
Carlson. Cloth, $1.50. 

KrausE—A Text-Book of Histology, by Rudolph Krause, M. D. (Berlin). Thirty- 
three Black and White Illustrations. Three in Colors. Cloth, $2.50. 

LLEWELLYN-JonEs—Fibrositis (Gounty, Infective, Traumatic) So-Called Chronic 
Rheumatism, by L. L. Jones Llewellyn (Bath) and A. wry ‘ame (Cardigan) 
with Illustrations in Color and Black and White. Cloth, $7.00 

MitcHELtt—Hospitals and the Law, by E. V. Mitchell. Cloth, $1.75. 

Romer—Modern Bonesetting for the Medical Profession, by Frank Romer, M. R. C. S. 
Engl., etc. Eighteen original Half-Tone Illustrations. Cloth, $1.50. 

Stern—Bloodletting (Theory and Practice of) by Heinrich Stern, M. D. (New York). 
Illustrated. $2.50. 


REBMAN COMPANY <0) New York 
3 a 141 West 36th Street 
$ New York City 


Ask for Circulars and Catalogue 
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OSTEOPATHIC PHYSICIANS 
When they understand it 
RECOMMEND MY WORK 


They often feel the need of exercises to develop definite groups of muscles 
and ligaments to make their corrective work permanent. 

Often it is desirable to follow up a course of treatment with well-planned 
exercises. Those physicians who have tried it know how hard it is to plan 
these exercises in busy practice, and know how hard it is to secure the 
co-operation of the patient. 

THAT IS MY BUSINESS—DIRECT THESE CASES TO ME. 

My work materially aids yours, in Neurasthenics, and in developing weak- 
ened heart muscle, flabby abdominal wall, general ptosis, weakened digestive 
organs and lung power. 

I teach correct breathing, posaer poise and position in walking, standing 
and sitting, and the results in freedom, poise and consequent strength of vital 
organs are remarkable. 

My work supplements the Osteopath’s treatment and accomplishes wonders. 

My work is individual—I study each case—study it with you, if you wish— 
and make the work fit the case, just as yours does. 

For twelve years I gave personal instruction to women before beginning 
direction of their work by mail. I believe I have had a wider experience in 
fitting exercises to women than anyone in America. 

I have written the following books which have the endorsements of osteo- 
pee and of the medical profession. I could not do this without a thorough 

nowledge necessary for my work: A Good Figure; Circulation; Body 
Manikin and Position of Vital Organs; Ideals and Privileges of Woman; 
Character as Expressed in the Body; Mind Over Matter—The Nervous System 
—Effect of Habit Upon Life—Foods; Self-Sufficiency—Mental Poise; Mother- 
hood; the Vital Organs—Their Uses and Abuse. 


Susanna Cocroft 
Dep. 11—624 S. Michigan Avenue Chicago 


35,000 MEDICAL WORDS 


7th Edition — Revised — Enlarged 


GOULD’S POCKET MEDICAL DICTIONARY 
NOW READY 


Price Only $1.00 Post Free 


(Thumb Indexed 25c. extra) 


P. BLAKISTON’S SON & CO., Publishers 


1012 Walnut Street Philadelphia, Pa. 
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The Paraffin Oil Treatment 
of Intestinal Stasis 


depends mainly for success on the quality and character of 
the paraffin oil employed. If it is of the proper viscosity, and 
free, not only from the lighter hydrocarbons and sulphur com- 
pounds but also from taste, odor or acidity, it may be depended 
upon to produce the results desired. Thus it is that 


INTEROL 


(Reg. U.S. Pat. Off.) 
—an American paraffin oil meeting every requirement for 
internal use—may be administered by the careful physician with | 
every confidence that his ‘‘stasic”’ patients will obtain maximum 
benefit, with complete freedom from the renal disturbance or in- 
testinal irritation that is so liable tooccur from petroleum oil of un- 
certain quality. INTEROL is obtainable from druggists generally. 
Booklet on request 
VAN HORN anp SAWTELL, 15-17 East 40th Street, New York 


“That s ds best which most fully meets 
all of the indications present in the case.”’ 


CULTOL 


Cultol destroys putrefactive bacteria, thereby preventing the 
generation of toxins and also empties the bowel, overcoming 
constipation or stasis. 


Cultol furnishes actual and genuine Bulgarian Bacillus in a 
form that is at once ideal for preserving their viability and at 
the same time protecting them from destruction in the gastric 
secretions. 


Cultol is supplied in glass jars containing 6 oz. 


THE ARLINGTON CHEMICAL CO. 


Samples and 
Reports on 
Request 
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CARDIAC ARHYTHMIAS 


M. W. Peck, D. O., 
Lynn, Mass. 


A FIRM and regular pulse has always 
been a most comforting sign of heart 
competence to both physician and patient. 
Conversely, a rapid, irregular, or inter- 
mittent pulse immediately hints at weakness 
or disease of the heart and demands fur- 
ther and careful investigation. 


Until recently the significance of these 
pulse findings had to be determined largely 
by the symptoms and signs of associated 
cardiac conditions. If symptoms of failing 
circulation and signs of muscle incompetence 
or valvular disease were present, the irregu- 
larity was of course looked upon as of 
serious import. On the other hand, if the 
disturbance of rhythm was the only evidence 
of a faulty heart, it was customary to con- 
sider it of functional origin and therefore 
not serious and indeed curable. 

Within a comparatively few years 
methods have been developed which permit 
accurate study of the human heart rhythm, 
and definite understanding of the origin, 
and transmission of the heart beat has been 
established. The various types of irregular- 
ity have been classified and clinicians are 
now able to apply to the human heart some 
of the knowledge already available concern- 
ing the heart of the lower animals, as 
studied in the laboratory. 

Diagnostic Methods 

The two methods which have contributed 
most to the solution of the problems con- 
cerning the disturbance of rhythm in the 
human heart have been the use of venous 
tracings and of the electrocardiogram. The 
venous tracing is secured by an ingenious 
but simple instrument applied over the jugu- 


Paper read before meeting Massachusetts Osteo- 
pathic Society, January 1, 1916. 


lar vein which registers the heart beat 
graphically on a moving tape, thus giving a 
permanent record of the heart’s action. 

The venous tracing instead of giving the 
single curve of ventricular contraction, as 
does a simple radial tracing, shows a number 
of small curves for each cardiac cycle. 
These have been proved to represent the 
action of different parts of the heart, and 
thus auricular and ventricular systole can be ° 
separately observed. So called polygraphic 
methods consist in the simultaneous record- 
ing of venous tracings with those of apex 
beat or radial artery. 

The electrocardiagraph is a complicated 
and expensive instrument rarely in use out- 
side of institutions. This method takes ad- 


vantage of the fact that contraction of car- 
diac muscle is associated with certain elec- 


trical changes. These are transmitted to a 
fine silver thread galvanometer suspended 
between the poles of a magnet. The move- 
ments of this thread which accompany heart 
beat are photographed upon a moving plate 
or film. 

Here again the action of auricle and ven- 
tricle can be separately observed, and it is 
only by this method, more accurate than the 
others, that much of the present day knowl- 
edge has been gained. 

The following facts have been accepted as 
established concerning the normal heart 
beat: The impulse arises in a specific bundle 
of fibres located at the junction of the super- 
ior vena cava with the right auricle and 
known as the sino-ventricular node. From 
that point the impulse passes over the 
auricles to the auriculo-ventricular node, 
another similar bundle of tissue situated as 
the name implies. It then passes over the 
Bundle of His, the branches of which reach 
all parts of both ventricles. 

Thus the heart beat is in the nature of a 
peristaltic wave, accurately adjusted and 
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perfectly timed. The sino-auricular node is 
known as the pace-maker. This pace- 
maker is under the constant restraining in- 
fluence of the vagus nerve which acts as a 
brake. Removal of vagus influence causes 
a marked quickening of the pulse rate. As 
yet little is definitely known about the action 
or importance of the sympathetic nerve sup- 
ply to the heart. 

The facts related above describe the trans- 
mission of the impulse in the normal heart. 
In the abnormal heart, rhythm may be dis- 
turbed in two ways. The regular transmis- 
sion may be interfered with by some ob- 
struction to its passage, or abnormal stimuli 
may break in upon it from other parts of 
the heart. 

In addition to this reaction to stimuli, 
cardiac muscle has an intrinsic power for 
rhythmic contraction which it may fall back 
upon when the normal impulse wave fails. 
This intrinsic rhythm is thirty to thirty-five 
per minute for the ventricle and about twice 
that rate for the auricle. Spontaneous ven- 
tricular rhythm is seen in only one condi- 
tion, namely complete heart block; to be 
described later. 

Classification 

Keeping in mind these facts concerning 
normal heart action, the various clinical 
types of cardiac arhythmia can be easily 
understood. Most of them can be grouped 
in one of the following four classes: 

(1) Sinus Arhythmia; (2) Premature 
Beat; (3) Auricular Fibrillation; (4) 
Heart Block. 

In this paper these four types will be 
briefly discussed and an attempt made to 
show how they may be clinically differen- 
tiated by the diagnostic means available to 
the general practitioner. 

In order to cover the ground within the 
time limits your forbearance is asked for 
the use of a somewhat dogmatic manner of 
presentation. 

The last word on cardiac arhythmias has 
by no means been said, and future investi- 
gations will no doubt modify the facts as at 
present accepted. In the following discus- 
sion an attempt has been made to present 
the conclusions which a study of the litera- 


CARDIAC ARHYTHMIAS—PECK 


Jour. A. O. A,, 
Jan., 1916. 


ture on the subject shows to be generally 
agreed upon at the present time.' 

In a general way it may be said that the 
first two types, sinus arhythmia and prema- 
ture beat, are most often due to functional 
and curable cardiac disturbances, while the 
last two, aricular fibrillation and heart 
block, signify definite and usually serious 
organic disease of the heart itself. 

In a patient presenting an irregular pulse, 
with or without subjective symptoms or 
definite signs of cardiac disease, the condi- 
tion may be due to any one of the four 
causes, and it is of the utmost importance 
for diagnostic, prognostic and therapeutic 
purposes that it should be properly classi- 
fied. 

(1) Sinus Arhythmia—In sinus arhyth- 
mia the intrinsic mechanism of the heart 
beat is undisturbed; that is, the time and 
order of the passage of the contraction 
wave from the sino-auricular node down 
through to the ventricles is intact. The 
fault is with the pace-maker in that the im- 
pulses are not started at regular intervals, 
and as a result the heart may beat first faster 
and then slower than normal. 

This condition is exceedingly common 
and may be recognized as follows: It is 
most apt to be present in childhood or young 
adult life and particularly in patients of neu- 
rotic tendencies. The irregularity has a 
definite relation to respiration, increasing on 
inspiration and decreasing with expiration, 
really being only an exaggeration of the nor- 
mal slight quickening and slowing which ac- 
companies breathing. The pulse is steadied 
rather than made worse by exercise and 
there are no subjective symptoms. Sinus 
arhythmia can for all practical purposes be 
ignored; its only importance is based on 
distinguishing it from the other and more 
serious types, or to furnish additional evi- 
dence of a generally unstable nervous sys- 
tem. 

(2) Premature Beat—Premature beat or 
extrasystole, as it is often called, is one of 


1 To those interested in further study of this 
subject, the books of Thomas Lewis, of London, 
are recommended, particularly “Clinical Disor- 
ders of the Heart Beat,” 100 pages, published by 
Paul B. Hoeber, New York. 
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‘he most common of heart irregularities; in 
fact, according to Lewis, most so-called 
healthy individuals show this phenomenon 
at some time or another during their lives. 
in this condition an occasional beat is im- 
mediately followed by another, omitting the 
normal interval. It is due to some extra 
stimulus breaking in on the normal sequence 
of the contraction wave, and acting either 
on auricle or ventricle. 

The premature beat is followed by a long 
pause, ending with a vigorous contraction 
as the overdistended ventricle empties itself, 
after which the heart goes on beating regu- 
larly as before. The pause is sufficient to 
even up for the premature beat and the 
heart rate as a whole is little disturbed. 

These premature beats may come every 
second or third beat or at irregular intervals 
of minutes or hours. They are often much 
influenced by minor factors such as slight 
excitement, gastric discomfort, or posture. 
Often they only appear when lying down, 
particularly when on the left side. In other 
cases the recumbent posture may be a means 
of relieving them when present. Exercise, 
fever or anything increasing the pulse rate 
tends to do away with them temporarily, but 
their reappearance may be expected, often 
in an exaggerated form, as the pulse quiets 
down again. 

The condition may be discovered acci- 
dently in a routine heart examination, or 
there may be subjective symptoms which 
lead the patient to present himself with the 
irregularity as a chief complaint. The sub- 
jective symptoms seem to be due to the long 
pause and to the shock of the subsequent 
vigorous beat rather than to the premature 
contraction itself. These subjective symp- 
toms are never severe but may be most 
troublesome, particularly at night. They 
are usually supplemented by the anxiety the 
patient feels as to a serious heart disease 
being present. 

The signs of premature beat vary accord- 
ing to whether or not the contraction of the 
ventricle is sufficiently strong to open the 
aortic valves. On feeling the pulse at the 
wrist, there may be a double impulse fol- 
lowed by a long pause, or simply the drop- 
ping out of one of the regular beats, de- 
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pending on whether the extrasystole was 
sufficiently vigorous to be transmitted to the 
peripheral arteries. 

On listening at the apex the normal heart 
sounds are followed without pause by two 
others weaker and more rapid than the first, 
making the heart sound composed of four 
parts instead of two. This in turn is fol- 
lowed by a long pause and then the normal 
beating is resumed until the next extra- 
systole. 

This condition of extrasystole, unaccom- 
panied by other signs of valvular, myocar- 
dial or general arterial disease means simply 
a disturbed nutrition of the cardiac muscle, 
temporary in nature, of no serious import, 
and amenable to appropriate treatment. 

Causes and treatment for this condition 
are not properly included in the limits of 
this paper. Suffice it to say, therefore, that 
toxins of acute or chronic infections, upper 
thoracic or cervical lesions, such poisons as 
alcohol, tobacco, tea or coffee, absorption of 
toxic products from the intestinal tract, and 
general nervous fatigue are some of the con- 
ditions associated with this type of irregu- 
larity and indicate the line of treatment. 

(3) Aricular Fibrillation — Auricular 
fibrillation represents a type of arhythmia 
sometimes known as “absolute irregularity.” 
In this condition normal impulse formation 
and transmission is disturbed by paralysis of 
the auricle with the result that ventricle re- 
ceives uneven stimuli and contracts accord- 
ingly. The paralysis of the auricle does 
away with any definite auricular systole, and 
except for rapid spasmodic fibrillary twitch- 
ings of its walls, the auricle acts as a passive 
chamber for the transmission of the blood 
from veins direct to ventricle. It is well to 
remember that auricular systole is not neces- 
sary in order to maintain a fair degree of 
integrity of the circulation. 

Cases of auricular fibrillation may be sep- 
arated into the rheumatic and non-rheuma- 
tic groups. In the second the disease is 
essentially one of advancing years, and is 
the result of various types of myocardial de- 
generation. In the rheumatic group the as- 
sociation with mitral stenosis is striking. In 
the cases collected by Lewis, fifty-two per 
cent. showed this lesion. 
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The term absolute irregularity well de- 
scribes this type of arhythmia. It is the 
typical pulse condition in the decompensated 
stages which sooner or later appear in 
chronic organic heart disease. There is no 
plan or system either to the force or rate of 
ventricular contractions. Strong beats alter- 
nate with weak beats of various sizes, 
singly or in groups, and in like manner long 
pauses and short pauses are interspersed. 
A group of weak beats may chase along 
rapidly, and then a series of strong but un- 
even beats follow. In the pulse tracing no 
series of beats exactly corresponds to any 
other series. 

In a well marked case, palpation of the 
radial pulse will immediately give the diag- 
nosis, although observation at the apex is 
more satisfactory as many of the beats may 
not reach the wrist. It is the milder cases 
of this disorder which are apt to be con- 
fused with other types of arhythmia. The 
following facts serve as useful guides to its 
identification : 

Auricular fibrillation is accompanied by 
acceleration of the pulse, the more marked 
the irregularity, the more rapid as a rule is 
the pulse rate. When a ventricle beats ir- 
regularly at over 120 per minute, the irregu- 
larity is practically always of this nature. 
In cases where the pulse is not much in- 
creased in rate the exercise test is of value. 


In all types of irregularity the pulse is 
quickened by exercise. In premature beat 
and mild degrees of heart block, the pulse 
steadies as it increases, while in fibrillation 
the irregularity becomes more marked. On 
slowing down after exercise the reverse is 
true, the pulse of fibrillation becoming stead- 
ier, while in the other types the arhythmia 
reappears. 

Also the irregularity of fibrillation is apt 
to be persistent however much it may vary 
in degree, while the others show long periods 
of normal rhythm. Auricular fibrillation is 
in most cases continuous from the time of 
observation until death. 

There are no distinctive symptoms asso- 
ciated with absolute irregularity. Those 
present are due to the diseased heart 
muscle which accompanies the condition, 


and are manifested by some degree of car- 
diac decompensation; varying from moder- 
ate shortness of breath to general oedema 
and other advanced signs of failing ven- 
tricles. Occasionally no symptoms at all are 
present, the individual keeps along with 
his regular work and the condition is acci- 
dentally discovered. 


Prognosis in fibrillation, as in other cases 
of heart arhythmias, depends largely on the 
accompanying conditions, but when all the 
evidence is in, it gives added significance to 
the case. It is generally accepted that valv- 
ular disease alone can not cause auricular 
fibrillation. There must be associated seri- 
ous disease of the myocardium. That the 
irregularity itself puts an extra strain on 
the heart muscle is evident. Thus a weak- 
ened muscle is still further burdened. 


Lewis makes the statement that few pa- 
tients survive the onset of auricular fibrilla- 
tion for more than ten years. A valuable 
prognostic sign is the pulse rate. One of 
120 or more, if persistent, is of critical 
omen. Another aid in prognosis is the re- 
action to treatment. If a heart under ap- 
propriate management becomes readily 
slower and more steady, and at the same 
time the symptoms of an embarrassed cir- 
culation are relieved, some years at least of 
reasonable cardiac efficiency can be ex- 
pected. 

(4) Heart Block—This results when the 
transmission of the impulse between auricle 
and ventricle, over the Bundle of His, is 
interfered with. This interference may 
vary from a simple slowing of the impulse 
to a complete cutting off, so that auricle and 
ventricle beat entirely independently. In 
severe cases the Bundle of His may show 
at autopsy to be entirely destroyed and 
changed to a fibrous band. Heart block in 
the first half of life is due either to syphilis 
or to one of the acute infections of which 
rheumatic fever leads. In later years it is 
the result of various degenerative processes. 
Over-use of digitalis is a common cause of 
temporary heart block. 

This condition may be taken to mean seri- 
ous and wide spread disease of the cardiac 
muscle, usually a permanent process. Ex- 
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ceptions are the moderate heart block often 
seen in pneumonia, the later stages of 
typhoid, and some other acute infections. 
‘These may be wholly temporary in charac- 
ter, but they show that for the time, at least, 
the heart is seriously affected even if no 
other signs are present. 


* Complete heart block is rarely seen except 
in old age. The signs and symptoms are 
definite and striking. The pulse drops to 
35 or below, the ventricles beating independ- 
ently of the rest of the heart at their own 
intrinsic rate. There may or may not be 
irregularity. The auricles beat at a rapid 
rate usually evidenced by pulsations of the 
veins in the neck. It is in this condition 
that periods of excessive ventricular slow- 
ing may take place, the heart skipping a 
number of beats, and the so-called Stokes- 
Adams syndrome often results, with convul- 
sions and periods of unconsciousness. 

Mild degrees of heart block are much 
more common than the severe or complete 
types, and represent the cases which are apt 
to be confused with the other types of 
arhythmia. The ventricle may fail to re- 
spond to every second, third or fourth beat 
of the auricle, or only an occasional beat 
may be skipped. 


In diagnosis of this condition a history 
of rheumatism or syphilis, or signs of car- 
dio-vascular degeneration are important 
aids. A common source of error consists in 
confusing the single dropped beat of heart 
block, with that due to premature beat. The 
two may be distinguished by the fact that 
in the former there is no doubling of the 
sounds at the apex preceding the pause, and 
there is usually a speeding up of the pulse 
before it. 


A pulse below 40, sudden halving of the 
pulse rate, as a drop from 120 to 60, and 
single dropped beats without redoubling of 
sounds at the apex usually mean heart 
block. There may be faint sounds due to 
auricular contraction during the pauses of 
partial heart block, while the heart sounds 
as a whole may increase or decrease in in- 
tensity as the auricles and ventricles beat to- 
gether or separately. Polygraphic tracings, 
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of course, show at once this separation of 
auricular and ventricular beats. 


As was the case with absolute irregular- 
ity, heart block must be considered in two 
ways: First, as a condition in itself, the 
only sign present of heart disease; and 
second, when associated with definitely 
recognized disease of valve or muscle. In 
either case it is of grave import and the 
prognosis is bad. With occasional excep- 
tions a few years of life are all that can be 
expected in a case of chronic, well estab- 
lished heart block. Complete heart block 
signifies an immediately critical condition. 


Other Types—Two other less common 
but quite definite types of heart irregular- 
ity should be mentioned in a complete dis- . 
cussion of the subject. 


These are Paroxysmal Tachycardia and 
Pulsus Alternans. 


Pulsus Alternans shows itself by a com- 
paratively regular alternation of strong and 
weak beats. It need be but briefly consid- 
ered here, as it can rarely be determined ex- 
cept by instrumental means. When recog- 
nized it is generally accepted as an ill omen. 
As a prognostic sign it compares with such 
others as albuminuric retinitis, signifying 
that but a brief period of life can be ex- 
pected. 


Paroxysmal Tachycardia describes attacks 
of rapid heart in individuals who may show 
no other sign of disease of the circulatory 
system. Without apparent cause the heart 
may start beating at the rate of 200 or 
above. With the exception of some prae- 
cordial discomfort there may be no sign of 
circulatory embarrassment. These attacks 
last minutes or hours and end as suddenly 
as they appear. A striking fact is the way 
they may often be immediately relieved by 
some reflex stimulation of the vagus such 
as pressure over the eyeballs. An attack of 
paroxysmal tachycardia is rarely serious 
when complicated by no gross changes of 
heart or blood vessels. On the other hand 
an individual presenting these symptoms 
should be looked upon as one likely at any 
time to develop organic heart disease. 
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SHOULDER TECHNIQUE 

Cuas. H. Spencer, D. O., 

Los Angeles. 
- THE consideration of the diagnosis 
and treatment of sore and stiff should- 
ers, I want it understood that I have in mind 
those cases commonly referred to as neu- 
ritis or rheumatism, but which present only 
one feature in common—namely, pain 


FIG. No. 1 


Much has been said and written in recent 
years regarding these conditions and since 
the advent of the X-ray much valuable in- 
formation has been accumulated. For the 
past fourteen years I have made a particular 
study of these conditions as presented in 
baseball players and have been rewarded by 
a very gratifying percentage of successes 
in treatment. 

First, let me point out the common causes. 
Of course, with baseball players, throwing 
from awkward positions or with unusual 
force, sliding into bases with the arm ex- 
tended, are common; but with laymen, 
speaking from the baseball viewpoint, fall- 
ing and catching the weight on the extended 
arm, having a street car start before having 
let loose of the handrail, attempting to 
throw when one has not been accustomed 
to doing so; sometimes even so trivial an 


Demonstration and Clinic at the Portland Ses- 
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accident as having a coat sleeve catch in an 
effort to put on the coat. One might go 
on indefinitely with this list but when an- 
alyzed they all have the same feature—a 
sudden or unusual movement involving the 
shoulder joint. 

Second, the Pathology—These are cases 
of bursitis, involving a portion or all of the 
sub-deltoid bursa in which, according to 
Tubby, who has opened many ot them, there 
occurs changes from simple hyper-secretion 
of the bursal sac, through inflammatory 
thickening of its wall with villus-like growth 
and actual calcareous deposit. In others 
tendo-synovitis along the tendons of the su- 
pra-spinatus, infraspinatus, subscapularis 
and triceps. This group is most common in 
baseball players. In a third group actual! 
laceration of the anterior portion of the 
capsular ligament of the shoulder joint with 
more or less sprain evident in the acromio- 
clavicular joint, last inflammatory changes 


FIG. No. 2 


at the point of insertion of the deltoid, teres 
major and minor and latissimus dorsi. 

At first diagnosis will be difficult but the 
accomplishment of a thorough and accurate 
knowledge of the shoulder joint and the 
part played in its movements by each of 
these several muscles, in conjunction with a 
careful analysis of how the accident occur- 
red will, after some little experience, elimi- 
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nate most of the difficulties. The symptoms 
and signs in these cases are rather uniform 
and furnish little evidence of the particular 
structures involved. 

Limitation of motion, slight or extreme, 
is invariably present, both active and pas- 
sive; complaint of more distress at night is 
almost always present. If the case is of 
long standing a greater or less degree of 
atrophy of one or several muscles will be 
found. Crepitation on a movement is al- 


FIG. No. 3 


ways present. X-ray pictures show exuda- 
tion and in old cases, many times, show 
calcareous deposits in the tendon sheaths 
and bursae. This latter group of cases is 
not so hopeful, but I have succeeded in re- 
storing a very satisfactory range of motion 
and removing all the pain symptoms in 
many of them. The dissection of these 
shoulders shows many adhesions along the 
course of the tendon sheaths and when these 
are broken up under anesthesia by surgeons, 
invariably are followed by new adhesions 
more extensive than those prior to the op- 
eration. After operation chances for suc- 
cess are much less hopeful. 

I want to emphasize two facts in the treat- 
ment of these conditions— 

First, that none of them can be treated 
without causing moderate pain, but none 
should occasion extreme pain. Second, that 
progress is necessarily slow because stretch- 
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ing and not tearing is the result to be at- 
tained. The treatment in brief is to put 
the shoulder through its normal range of 
movement. 

Let me present the technique I have used 
as follows: 

First: The patient on the side, the affected 
shoulder up; the operator faces the patient, as in 
Figure No. 1; place one hand on the top of the 
shoulder, doing nothing more than fixing it; with 
the hand grasping the forearm above the wrist, 
push the elbow backward, the arm parallel to and 
almost in contact with the body, then pull it for- 
ward in the same plane. 

Second: Elevate the elbow with the hands of 
the operator in the same position, carrying the 
elbow in as wide a circle as possible. See Figure 
No. 2. 

Third: With the hands still in the same posi- 


tion, extend the forearm with traction, carry it , 


as high in front of the patient as possible. Fig- 
ure No. 3. 
The foregoing are designed to relieve the con- 


FIG. No. 4 


gestion about the shoulder, bring pressure to bear 
on the sub-deltoid bursa and moderate traction 
on the supraspinatus, infraspinatus, subscapularis, 
teres major and minor, latissimus dorsi and the 
tendons of the tricepts. These manipulations will 
be all that will be possible in the more aggra- 
vated cases for some considerable period of time. 
As the tenderness subsides, the second group may 
be cautiously started. the hands in the same posi- 
tion as above noted, with the arm extended as 
nearly as possible at right angles to the body, 
carry the hand in as wide a circle as the pain 
elicited will permit. See Figure No. 4. 

With the arm flexed at the elbow, one hand 


4 
j 
it? 
e 
e 
f 
a 


220 SHOULDER TECHNIQUE—SPENCER 


of operator on the point of the shoulder and the 
forearm of the patient across the forearm of the 
operator, the other hand of the operator resting 
on the point of the elbow of the patient, push 
down toward the middle line of the body and 
carry the elbow toward the head. See Figure 
No. 5 

Then flex the arm and place the back of the 
hand behind the patient, fixing the shoulder in 


FIG. No. 5 


front with one hand grasping the point of the 
elbow and pull forward. Note Figure No. 6. 

This group of movements accomplishes with 
greater force the same ends obtained in the pre- 
vious group and the first of this group is the 
one most effective in overcoming the swelling of 
the sub-deltoid bursa. Direct manipulation of this 
bursa and all the muscle masses is desirable from 
the first. 

These cases can be readily differentiated 
from acute arthritis by the local swelling 
and redness in acute arthritis and from ar- 
thritis deformans by X-ray pictures; from 
neuritis by the fact that there is no limi- 
tation to motion except that imposed by 
pain so that there is little need for any one 
to be mistaken m his diagnosis. The treat- 
ment will necessarily vary with each indi- 
vidual case, both as to vigor and the length 
of time required to obtain satisfactory re- 
sults. There are a few cases in which com- 
plete laceration of the supraspinatus tendon, 
with non-union or imperfect union in which 
it is not possible to restore the functions to 
such an extent as to make it serviceable for 
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throwing, but these are rare exceptions. 
There are unquestionably in many cases cer- 
vical lesions, upper dorsal Iesions and rib 
lesions that complicate the cases and should 
not be overlooked in treating any case. 

I am clearly of the opinion that in not a 
few cases cervical lesions operate as pre- 
disposing factors that interfere with the 
normal circulation to the joint and its cor- 
related structures and thereby lay a founda- 
tion of increased susceptibility or result in 
the development of these conditions under 
circumstances that would not occasion them 
in the absence of the lesion. 

In conclusion let me make a plea in be- 
half of the athlete who is handicapped by 
these conditions, and many times perma- 
nently prevented from entering into either 
amateur or professional sports because of 
them, that treatment be given in such a man- 
ner as to reach the existing pathology and 
not of the dogmatic character which insists 


FIG. No. 6 


that correction of bony lesions will invari- 
ably get results. I have numerous profes- 
sional baseball players every year who have 
been subjected to spinal treatment for the 
recovery of such shoulders, the shoulder it- 
self never having been touched. The repu- 
tation of our system in this class of cases is 
seriously damaged and it is a matter of no 
slight importance. 

318 Cray Sr. 
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OSTEOPATHIC TREATMENT IN 
DISEASES OF THE EAR, 
NOSE AND THROAT. 

J. Deason, M. S., D. O., 

Chicago. 

A Summary of the Study of 648 Cases. 


URING the past year 914 cases of 
diseases of the ear, nose and throat 
have been examined. About 200 of these 
have been clinic cases and therefore, incom- 
plete records were obtained. In 648 of the 
cases examined records were obtained 
which were sufficiently complete to be of 
value. In those cases which were accepted 
for treatment, a record of the nature and 
results of the treatment given, was kept 
and when possible, progress of the cases 
after treatment was discontinued, also was 
recorded. 

The study of clinic cases Nus been found 
impractical, because the cases which come 
to the clinic are more frequently of a chronic 
and often incurable type. Clinic examina- 
tions and treatment are apt to be less 
thorough than office work, and the patients 
will usually not continue treatment for a 
sufficient length of time to determine what 
results can be obtained. 

The following is a tabulated summary of 
the diagnosis and results of treatment: 


Results of 648 Cases 


od 
Tubal Occlusion .............. a 
Tubal Catarrh ................ 209 126 76 7 
Chronic Tympanic Ca- 
116 38 31 47 
Meniere’s Sy. Complex 3 3 
Inner Ear and Nerve.... 75 22 2 33 
Otitis Media ..................-- 40 32 8 
Ruptured Drum ............ 27 23 
Tinnitus Aurium ............ 423 117 164 61 81 
Catarrh of Nose and 
266 209 57 
65 61 4 
58 45 13 
19 16 3 


The term “good results” refers to those cases 
in which there was satisfactory improvements, i. 
€., a restoration of the organs to practically nor- 
mal function and relief of the disturbing symp- 
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toms. In the cases of partial deafness it means 
sufficient improvement to enable the patient to hear 
ordinary conversation. The term “partial results” 
refers to those cases in which there was marked 
benefit but not a restoration to normal. The term 
“negative results” refers to those cases in which 
there was no permanent, measurable improvement. 
Cases classed as “not accepted” are those in which 
the prognosis seemed so unfavorable that the 
patients were advised not to take treatment. 

It must be understood that this classification 
is only relative and that no definite arrangement 
can be made that will give in brief, the actual 
grouping. In many of the cases classed as nega- 
tive results, for example, there was some actual 
benefit in that the progress of the affection was 
stopped and in cases of partial deafness the ca- 
tarrhal trouble of the nose and throat was usually 
greatly benefited and in general cere was actual 
improvement. 


Cases in this report are classified according to 


their most prominent symptoms. In some cases 
two or more conditions have been recorded for the 
same patient. 


Catarrhal Deafness 

For the purpose of convenience in con- 
sidering the diagnosis, prognosis and treat- 
ment, catarrhal deafness has been classified, 
according to the pathology and clinical find- 
ings, into simple tubal occlusion, Tubal ca- 
tarrh, Chronic tympanic catarrh and Meni- 
ere’s symptom complex. 


Definitions—Tubal occlusion is a chronic af- 
fection of the ear, characterized clinically by im- 
pairment of hearing, gradually growing worse, 
not varied by noise conditions but influenced by 
weather and seasons; characterized pathologically 
by complete or partial occlusion of the pharyngeal 
orifice of the Eustachian tube, with slight retrac- 
tion of the drum, with no or slight tubal catarrh 
and no affection of the middle ear.—Bulletin No. 


Tubal catarrh is a chronic affection of the ear 
characterized clinically by impairment of hearing 
in which the individual does not hear better in 
other noises, but usually notices a variation in 
hearing with seasons and weather conditions. It 
is characterized pathologically by a catarrhal con- 
dition of the Eustachian tube accompanied by re- 
traction of the drum membrane.—Bulletin No. 3. 

Chronic tympanic catarrh is an affection of the 
ear characterized clinically by marked impairment 
of hearing which grows slowly but progressively 
worse, which is usually accompanied by paracusis 
and which is usually not affected by weather 
changes. It is characterized pathologically by 
hypertrophy of the tympanic mucous membrane, 


1For the pathology, diagnosis, prognosis and 
treatment, see bulletin No. 3 of the A. T. Still 
Research Institute. 
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ossicular fixation and marked retraction of the 
drum membranes.—Bulletin No. 3. 

Meniere’s symptom complex is characterized by 
dizziness, staggering gait, nausea, tinnitus and 
more or less deafness, a distinct history of pre- 
vious deafness and ear disease. The deafness 
does not occur suddenly and is not complete, nor 
are the profound disturbances found in true 
Meniere’s disease present.—Ballenger. 

In brief, it may be said that tubal occlu- 
sion represents the beginning and the mild- 
est form of catarrhal deafness; tubal ca- 
tarrh a further extension of the catarrhal 
process, and chronic middle ear catarrh rep- 
resents the last stage of the pathological 
process. 

Meniere’s symptom complex is an uncom- 
mon type of catarrhal deafness with the 
pathology and general symptoms of tubal 
occlusion or tubal catarrh and with some of 
the symptoms of Meniere’s Disease. There 
is no definite division between these various 
types and the comparison is at best, only 
relative. The classification ‘is well worth 
while in diagnosis and prognosis because 
practically all cases of catarrhal deafness 
can be successfully treated except those of 
chronic tympanic catarrh. 

By means of a thorough examination and 
the use of a definite system, at least 90% 
of all diseases of the ears, we believe, can 
be accurately diagnosed. Since the prog- 
nosis in the different types is quite well 
known, there is great satisfaction in making 
such a diagnosis. 

Three hundred and fifty-nine cases of ca- 
tarrhal deafness were examined, fifty-four 
of which were not accepted for treatment. 
Favorable results were obtained in 274 
cases, or 76% of the total number examined. 
Of the cases accepted for treatment (305) 
favorable results were obtained in 90%. 

By referring to the chart it will be seen 
that all of the accepted cases, in which nega- 
tive results were obtained, were chronic 
tympanic catarrh. In most of these cases 
no favorable prognosis for the deafness 
was given but the patients were treated for 
some other condition such as catarrh of 
the nose and throat, etc. These cases should 
not, therefore. be classed as failures, be- 
cause in most instances satisfactory results 
were obtained according to the diagnosis 
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and prognosis given. The error in diagno- 
sis and prognosis is, therefore, considerably 
less than 10% in catarrhal deafness. 

According to our results 76% of all cases 
of catarrhal deafness can be benefited by 
this method of treatment and practically 
normal hearing can be restored in 44%. 

It has been found that 74% of all cases 
of partial deafness is catarrhal in nature. 
Good or partial results wee obtained in 
70% of those cases in which other methods 
of treatment had failed. This shows the 
actual value of osteopathic methods over 
the old, unscientific, and inefficient medical 
methods. It is possible that many of our 
patients gave us a better chance for doing 
successful work than they did the medical 
specialists, because they have confidence in 
our method of treatment; but on the other 
hand, they (the medical specialists) had 
these cases first, and therefore had them 
at a time when results could have been more 
easily obtained. 

Several cases in which we thought no re- 
sults could be obtained by our method of 
treatment were taken to some of the lead- 
ing medical specialists of Chicago and they 
offered in all of these cases a more unfavor- 
able prognosis than we had given. In those 
cases of catarrhal deafness, in which we 
usually fail to get results, viz: chronic tym- 
panic catarrh, there is no method known to 
the medical profession which is as success- 
ful as ours. As a matter of fact in a few 
of these cases (our cases show 33% to be 
benefited) favorable results can be obtained, 
while the prognosis by medical methods is 
nil. 

Good results were obtained in a few of 
our cases in which medical specialists had 
said the patient would be totally deaf in a 
short time. The explanation here is es- 
sentially that of careless diagnosing. We 
had one case of this nature which was one 
of beginning tubal catarrh. (1) The hearing 
in the right ear when she came was eight 
inches, Ingersoll, and after five weeks of 
treatment was 160 inches, Ingersoll. The 
other ear was improved from thirty to 200 
inches, Ingersoll. If the medical specialist 
had recognized the condition he would not 
have been able to treat it. This, the fact of 
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their inefficient treatment in catarrhal deaf- 
ness, probably explains their inefficiency in 
diagnosis. It makes no particular differ- 
ence to a medical specialist as to what kind 
of a catarrhal deafness is present because 
he cannot successfully treat any of them. 
| have attended the clinics on diseases of 
the ear, nose and throat of five different in- 
stitutions in this city and have seen a num- 
ber of so-called eminent specialists diagnose 
cases of catarrhal deafness, but have seen 
only one who actually applied a definite sys- 
tem. ‘There is, so far as I have been able 
to find, no medical text on the subject which 
gives a definite system of diagnosis in these 
cases. However unscientific it may be, it 
is often a fact that the development of a 
systematic method of diagnosis of a disease 
follows treatment rather than precedes it. 
After a successful method of treatment for 
a disease condition is developed it then 
becomes necessary to learn its diagnosis. 
This has ever been a common practice and 
physicians of all schools are sure to follow it. 
Diseases of the Inner Ear and Nerve 


Seventy-five cases of inner ear affection 
and nerve degeneration have been examined 
forty-two of which were treated and twenty- 
two benefited. This shows an improvement 
in 50% ; but in practically all of the bene- 
fited cases there was also some catarrhal af- 
fection such as tubal catarrli, and it seems 
probable that the favorable results came 
from the successful treatment of the catarrh 
rather than from actual improvement of the 
condition of the inner ear or nerve. Ina 
few cases, however, there was a slight im- 
provement in the conditions of the inner 
ear and nerve affection. 

Otitis Media 

In acute otitis media the treatment is suc- 
cessful in nearly all cases and if the treat- 
ment is begun early, there are seldom any 
complications or permanent impairment of 
hearing. The value of corrective treatment 
of the neck in addition to irrigation and the 
maintenance of drainage has been well es- 
tablished. 

In cases of chronic otitis media with rup- 
tured ear drum, the prognosis for perma- 
nent relief is very poor because the tympa- 
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num is always exposed to infection. Rup- 
tured ear drums are very seldom restored 
to normal except in young individuals. 
Most of these cases can be temporarily con- 
trolled, i. e., the infection can be stopped and 
permanent relief could be had if the middle 
ear could be kept free from exposure to in- 
fection. The chief point in the treatment 
is, we believe, the avoidance of those anti- 
septics which cause excessive irritation. The 
use of such things maintains sufficient irri- 
tation to prevent healing. Uniformly bet- 
ter results have been had from the use of 
warm sodium bicarbonate solution and ster- 
ile normal salt solution than from any other 
treatment. 

Summary of cases of impaired hearing: 
Considering all types of impaired hearing - 
our results show that 67% can be benefited 
by treatment. Of the total number of cases 
examined 76% were advised to take treat- 
ment. This leaves an error in prognosis of 
9%. That is, 9% of the patients who were 
accepted for treatment did not have their 
hearing improved. This is not accurate be- 
cause in many of these cases no benefit in 
the hearing was expected. The patients 
took treatment for some other affection of 
the ears, nose or throat, the condition of 
their hearing being recorded incidentally. 
Of the total number of cases accepted for 
treatment, favorable results were obtained 
in 82%. Comparing this with the accepted 
cases of catarrhal deafness in which favor- 
able results were obtained in more than 
90%, it will be seen that while catarrhal 
deafness is more common it is also more 
easily treated. 

Tinnitus Aurium 

Of the 423 cases of tinnitus examined 342 
were accepted for treatment. Complete re- 
lief from the head noise was obtained in 117 
cases, 27% of the total number of cases or 
37% of the accepted cases. Partial relief 
of the head noise was obtained in 164 of 
the remaining cases, 52% of the total num- 
ber examined or 71% of the accepted cases. 
From these results we may conclude that 
from 30% to 40% of all head noises may 
be relieved and that from 65% to 75% can 
at least be made much more endurable. 
The cause and nature of the head noises 
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are important factors in the prognosis as 
the following will show. 

Head noises of high pitch.—It is not 
always possible to determine the pitch of 
head noises because they vary so greatly 
and because the patient occasionally suffers 
from two or more noises of different pitch 
at the same time. Any head noise higher 
than a C2 fork may usually be considered 
high in pitch. Head noises which, as pa- 
tients express it, sound like crickets, bells or 
whistles may be classed as high in pitch and 
are usually caused by some inner ear or 
nerve involvement. 

Our case records show that 73% of head 
noises occurring with inner ear and nerve 
affections are high in pitch and can usually 
not be relieved. 

Head noises of low pitch are those which 
are lower than a C2 fork. Patients usually 
say they sound like a shell held to the ear, 
like a pot boiling or a low rumbling and are 
frequently accompanied by a feeling or ful- 
ness in the ears. Our case records show 
that 84% of tinnitus occurring with affec- 
tions of the middle ear (including the Eus- 
tachian tube and drum) are low in pitch. 
Seventy per cent. of head noises low in 
pitch are found to be associated with middle 
ear affections which can be successfully 
treated, such as tubal occlusion, tubal ca- 
tarrh and beginning tympanic catarrh. 

Head noises associated with chronic tym- 
panic catarrh are usually not benefited by 
treatment. This type of head noise unless 
high in pitch, seldom grows worse. After 
a time it usually becomes more endurable 
and often disappears entirely. 

The Significance of Paracusis.—Para- 
cusis Willisii refers to that condition of the 
ears which enables the individual to hear 
better in a noisy environment. This con- 
dition can usually be determined by asking 
the patient if he hears better on the train. 

Paracusis Willisii seems to be commonly 
associated with, and may be a point of diag- 
nostic value in, chronic catarrh of the middle 
ear. In our series it was found present in 
80% of such cases. Since this condition 
cannot be very successfully treated, para- 
cusis usually means an unfavorable prog- 
nosis, so far as the hearing is concerned. 
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Improvement in the hearing was obtained 
in only 36% of our cases affected with par- 
acusis and this improvement was not great 
except in a very few cases. 

Paracusis was present in only 18% of 
inner ear and nerve affections, but was pres- 
ent in 38% of the total number of cases of 
catarrhal deafness. 

Gastro-intestinal disorders and Im- 
paired hearing.—In 80% of our cases of 
inner ear and nerve involvement there was 
a case history of chronic constipation or 
other gastro-intestinal affection. This may 
be explained by assuming that the toxins in 
the body fluids caused by autointoxication, 
cause degeneration of nerve cells and that 
the most highly specialized nerve structures 
are affected first. 

In 84% of our cases of inner ear disease 
and nerve degeneration, the affection was 
bilateral. In those cases in which only one 
ear was affected, the bone conduction was 
not markedly decreased below normal. 
These facts indicate that inner ear disease 
and nerve degeneration are probably never 
unilateral, but that both sides are similarly 
affected. These facts also furnish evidence 
of the above theory of the cause of inner 
ear disease and nerve degeneration. 


There was a case history of chronic con- 
stipation or other gastro-intestinal affection 
in 42% of our cases of catarrhal deafness. 
In the cases of catarrhal deafness which 
gave such a history, favorable results were 


obtained in only 50%. Comparing this with 
the average of catarrhal deafness success- 
fully treated, 76%, it will be seen that 
chronic gastro-intestinal disorders seem to 
influence the prognosis. 


Weather changes and Impaired hear- 
ing.—Sixty-seven per cent. of our cases of 
catarrhal deafness were affected by weather 
changes, the hearing being less good dur- 
ing bad or changeable weather. Favorable 
results were obtained in 72% of the cases 
of catarrhal deafness which were affected 
by weather changes. This may be explained 
by assuming that all tubal and beginning 
middle ear catarrhs are so affected. After 
the catarrhal affection has extended to, and 
permanently affected the structures of the 
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middle ear, the hearing mechanism is less 
influenced by weather changes. 

In catarrhal cases weather changes usu- 
ally cause a temporary closure of the Eus- 
tachian tube thus affecting the hearing more 
than usual. Since this is true and since we 
now have a successful treatment for tubal 
catarrh, the fact that a patient is affected by 
weather changes makes the prognosis more 
favorable as the above findings show. 

Thirty-seven per cent. of the cases of 
inner ear and nerve involvement were af- 
fected by weather changes but in most of 
these cases there was also a catarrhal af- 
fection. 

Hereditary and Partial Deafness.—In 
63% of the cases of inner ear and nerve de- 
generation there was a history of deafness 
in the family, usually, the parents. These 
cases were all unsuccessfully treated. This 
would indicate that the heredity factor is 
not only influential in this type of cases, but 
that it renders the prognosis more unfa- 
vorable. 

There was a history of partial deafness 
in one or more of the other members of the 
family in 55% of the cases of catarrhal 
deafness. Improvement in hearing was ob- 
tained in 62% of the cases of catarrhal 
deafness in which there was a history of 
deafness of other members of the family. 
There was no improvement in 38% of the 
cases of catarrhal deafness in which there 
was an hereditary history. Comparing this 
with the 76% of cases of catarrhal deafness 
treated successfully, it would seem to indi- 
date that heredity plays a small part in the 
prognosis in such cases but certainly not to 
so great an extent as in inner ear and nerve 
affections. 

Probable Predisposing Causes of Ca- 
tarrhal Deafness.—There was a case his- 
tory of “Grippe,” “colds” and catarrh of 
the nose and throat in 65% of the cases of 
catarrhal deafness. Patients do not distin- 
guish between a “bad cold” and influenza 
and it is, therefore, not possible to get any 
accurate information concerning this point. 
It seems safe to say, however, that most 
catarrhal deafness is caused by these dis- 
eases. 

There was a history of tonsillitis preceding 
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the catarrhal deafness in 12% of the cases. 
In nearly all of the other cases there was a 
history of one or more of the following: 
Scarlet fever, measles, mumps, pneumonia, 
diphtheria. 

In a few cases, about 3%, there was no 
history of any of the above diseases. 

Structural Perversions as Predisposing 
Causes.—Interosseous or ligamentous le- 
sions or both were found in the upper cer- 
vical region in 72% of all affections of the 
ears, nose and throat, and occipital lesions 
(atlas subluxations) were found in 28% of 
the cases. Lower cervical lesions were found 
in 20% and upper thoracic lesions in 35% 
of these cases. 

Mandibular lesions were found in 60% 
of cases of partial deafness. Muscular le- | 
sions (tightened or rigid muscles) of the 
supra and infra hyoid regions were found 
in 78% of all affections of the ears, nose 
and throat. 

GopparD Bt, 

[Nore: Other articles in this series will appear 
in early numbers.] 


OSTEOPATHIC GYMNASTICS IN 
LOCOMOTOR ATAXIA 
AnprEw A. Gour, D. O., 

Chicago. 

OCOMOTOR ATAXIA is a condition 
difficult to cure by any system, but 
nothing equals the combination of osteo- 
pathy and gymnastics. Where the case is 
so advanced as to be beyond recovery, prop- 
erly applied treatment will at least delay the 
progress of the disease and prolong the 
period of comfort and life. ut, if there is 
any substance left to work on, the proper 
application of assistive, single and resistive 
movements will restore muscular control. 
We teach the patient to regain his mus- 
cular control by such procedures as walking 
between rails for support; later, with 
crutches or canes, and, as soon as possible, 
give educational gymnastics. Frenkel’s sys- 
tem of treatment for this affliction, which 
has proven so efficient, is based entirely 
upon the progressive gymnastic idea. 
In advanced cases the treatment follows 
the same general laws as in paralysis. We 
begin with the larger joints and assist in the 
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simplest movements until a slight degree of 
control appears, then, resist as far as the 
patient can go and assist further. As soon 
as the patient has acquired sufficient control 
to begin work by himself, prescribe exer- 
cises which he is to practice every day by 
himself. In prescribing home exercises we 
should instruct the patient to practice move- 
ments that require more concentration than 
the ordinary movements of daily life. 

A peculiarity about the treatment of loco- 
motor ataxia is that progress is usually very 
rapid for three or four weeks and then there 
is a pause during which the treatment does 
not seem effective. This pause lasts about 
two or three weeks, when progress again be- 
comes comparatively rapid. This fact 
should be made plain to the patient so that 
he will not become discouraged when prog- 
ress apparently ceases temporarily. 

Locomotor ataxia is not in itself a dis- 
ease, but, strictly speaking, it is a symptom 
of the changes going on in those sections of 
the spinal cord known as the columns of 
Goll and Burdach. The condition is marked 
by the loss of control and muscular sense. 
The muscles themselves show little or no 
loss in size and strength; but in the typical 
ease they show a lack of tone. While the 
other symptoms, as that of control of blad- 
der and intestines, and the shooting pains, 
cannot be modified by gymnastic treatment, 
the muscular condition and control can be 
greatly benefited. 

One of the most important things to be 
done is to keep the patient’s courage up. He 
must not be allowed to give up hope, but 
must be impressed with the idea that 
through persistent and regular effort he 
can regain control of his muscles. He must 
relearn ordinary movements if they are lost. 
If he has not lost much of his control he 
must work to retain his powers and acquire 
new ones. By acquiring new powers the 
simple movements of everyday life are ren- 
dered easy and graceful. Therefore, to make 
walking easy we teach as many balance 
movements as possible that require more 
control than walking. 

Where there is loss of control of the 
hands the same principle holds good with 
movements of the arms and hands. Of 
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course, in very low cases where even walk- 
ing is impossible and where there is such 
a poor muscular sense that a patient cannot 
even carry food to his mouth, the most ele- 
mentary movements are introduced. It 
would be impossible to describe in detail 
every step in progress to be taken in re-de- 
veloping lost control. Only typical move- 
ments and methods can be given. 

The ideal in every case is to restore per- 
fect control and muscular sense. This ideal 
is a condition in which the muscles respond 
readily to all shades of volition for power, 
speed, strength, skill or agility. With the 
willing and persistent patient this ideal is 
possible in most cases if sufficient time is 
allowed. This is an unknown quantity, de- 
pending upon the patient and his persis- 
tence. Most patients, however, are satisfied 
if they regain enough power of locomotion 
to get back to work. 

To tone up the muscles, to restore strength 
and to reduce nervousness it is well to give 
thorough manipulation of the arms, legs, 
and back, and follow this by a few simple 
resistive movements. Then follow with 
movements of control. 

The following program is by no means 
intended to be utilized at once. The aver- 
age patient can stand but little at each treat- 
ment. The outline is intended as a sugges- 
tion of various steps to follow, and it is 
the best order in which to introduce pro- 
gressive steps. Let the patient repeat one 
or two exercises once or twice a day, that 
is, repeating each exercise as many times 
as his strength will permit, in the morning 
and perhaps in the evening, and then go on 
to the next. 

A typical locomotor ataxia patient has lost 
all sense of fatigue, therefore, in giving him 
exercises, it is advisable to watch for signs 
of it. A very rapid pulse, even as high as 
150, and a state of listlessness are sure signs 
that the work suffices for one session. 

Always begin by applying whatever osteo- 
pathic adjustment the conditions indicate. 
Program I. 


For a patient who has lost control of his 
arms and hands. 


Exercise (1). Give thorough kneading of the 
arms and shoulders. 
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Give resistive movements of 


Exercise (2). 
the shoulder joints. 

a. Movements of elevation and depression. The 
arms are elevated forward or sideways from the 
(Illus. 1.) 


shoulder. 


Illustration No. 1 


b. Movements of adduction and abduction. 
That is, the patient sitting, his arms out from the 
shoulders, the operator resists slightly as the pa- 
tion carries them forward and back to position. 
(Illus. 2.) 

c. Patient sitting, his arms out from the 
shoulders. The operator stands behind, holds the 
patient’s hands and resists as the latter turns the 
palms up and down. (Illus. 3.) 


Illustration No. 2 
Exercise (3). Resistive flexion and exten- 


sion of the elbow joint. 
b. Resistive flexion and extension of the wrist 
joint. 
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Exercise (4). a. Resistive arm extension side- 
ways. (Illus. 4.) 

b. Resistive arm extension forward. 

c. Resistive arm extension upward. 

d. Resistive arm extension downward. 

The above four exercises are done against re- 
sistance, not so much to make the patient work 


illustration No. 3 


harder and thus offer a chance for muscular 
growth, but to enable the operator to partly guide 
the patient’s efforts as well as to resist them. 
When these exercises have been mastered against 
the resistance of or under the guidance of the 
operator, they may then be practiced by them- 
selves, that is, the patient extends the arms forc- 
ibly in the directions indicated. 


4 


Illustration No. 


Exercise (5). Alternate arm extension in the 
four directions given above. 

a. The patient extends the left arm sideways; 
as he flexes the left he extends the right, etc. 

b. The patient extends the left arm forward; 
as he flexes the left he extends the right, etc. 
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c and d are performed as a and b in their 
respective directions. 

Exercise (6). Arm extensions in bilateral di- 
rections. 


Illustration No. 


a. Left arm upward, palm turned in, right arm 
sideways, palm turned down. (1) Bend arms up- 
ward, (2) extend the left upward and at the 
same time the right sideways (Illus. 5). (3) 
bend the arms, (4) extend the right forward and 
the left sideways. 

Following the same count as in a: 

b. Extend the left arm forward, palm turned 


Illustration No. 6 


d. Left arm sideways, right arm backward (Il- 
lus. 7), changing with count. 

e. Left arm forward, right arm backward (lII- 
lus. 8), changing with count. 

f. Left arm upward, right arm backward (Illus. 
9), changing with count. 


Illustration No. 


Exercise (7). Another series of bilateral ex- 
ercises : 

a. Arms sideways, shoulder high, palms down; 
turn the left palm up (forward-upward). As 
you turn the left down, turn the right up, etc. 

b. One arm out at the side. At first, while 
watching it, turn your palm forward and close 
the eyes to get the feeling in the muscles. Turn 


Illustration No. 8 


in and the right arm sideways, palm turned down 
(Illus. 6), changing with count. 

c. Left arm upward and right arm forward, 
changing with count. 


it down again. Next, without watching it, try to 

turn the palm forward again and hold it. 
Vary this exercise by having the patient turn 

the palm at various angles. For instance, palm 
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down, have him turn it one-fourth the way up- 
ward, then, forward, which is half the way up- 
ward, then, three-fourths the way upward and, 
finally completely upward. 


Illustration No. 9 


Have the patient close his eyes and try to stop 
at various angles. This is to be done first with 
one hand and then the other. Later both hands 


Illustration No. 10 


are exercised, each doing its respective stunts. 
c. The patient is made to tlex the arm at 
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various angles. The operator may stand before 
him and flex his arms and the patient tries to 
imitate without watching his own arms. 

For instance, the operator begins with his arms 
at the sides. He turns the palms up and flexes 
the fore-arms to right angles. The patient imi- 
tates. He then lowers them to an angle of forty- 


lilustration No. 11 


five degrees. He holds one at that angle while 
he straightens the other, (Illus. 10), or flexes it 
to right angles again (Illus. 11). Thus one arm 
is flexed at one angle and the other at another. 


Illustration No. 


He may vary this type of exercise still more 
by flexing both arms at right angles and then, 
keeping them thus flexed, lower one to horizontal 
forward position (Illus. 12). As he lifts this one 
he lowers the other. This same stunt is rendered 
more difficult by having one elbow bend at right 
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angle and the other at forty-five degrees. (Illus. 


These are but suggestions of the possibili- 
ties in restoring control of the arms. They 


are capable of all kinds of variations. Our 
aim is not to exhaust the possibilities but 
to make clear the principle. 

The chief point to remember is to first 
make the patient imitate you, then let him 


try to perform these movements by him-°* 


self, to command, or from memory, and 
without watching his movements with the 
eye, but depending entirely upon his mus- 
cular sense. 

As a general rule, if a patient acquires 
skill and control sufficient to perform these 
movements correctly, his hands and fingers 
will take care of themselves. But, if special 
finger work is required, or deemed advis- 
able, one has access to all kinds of devices 
for the purpose. The following are ex- 
amples: 

(1) Frenkel recommends the use of a 
perforated board which is placed before the 
patient. The holes are numbered and the 
patient’s exercise consists in sticking the 
index finger of either hand into the hole 
called for by the operator. Another way 
is to stick a peg into the hole named. 

(2) Have the patient practice drawing 
vertical and horizontal lines. Later, have 
him draw circles. Then, he may draw pic- 
tures of simple objects. For this work 
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utilize a large pencil and have the lines 
drawn no less than a foot in length and tlie 
circles over six inches in diameter. The ob- 
ject is to bring into play the muscles of the 
entire arm and not merely the fingers. 

As the patient regains control, finer work, 
requiring more of the wrist and finger action 
should be introduced. One of my patients 
regained and acquired control by first mak- 
ing a dog house, and then, by practicing 
drawing and exercising at the perforated 
board, developed sufficient skill to make his 
little daughter a doll house with all the fur- 
nishings of a modern home, even to wiring 
it and installing toy electric lights in it. 

Program II. 

A series of exercises whose ultimate aim is to 
restore walking. The first few are for a patient 
who is confined to his bed. They are progres- 
sively selected and as soon as one is mastered the 
next should be introduced. All of these exercises 
are but typical of what one may employ to restore 
control of the legs. 

Exercise (1). Patient lying on his back. 

a. He flexes first one knee then the other, 
drawing the foot lightly over the couch. 

b. He flexes both feet up together. 

c. He flexes the left knee up. As he straightens 
the left knee he flexes the right, and so on, alter- 
nately. 

Exercise (2). Patient lying on his back. 


Illustration No. 14 


a. He flexes the left knee up and touches the 
left heel to the right knee. (Illus. 14). He re- 
peats with the right. 

b. He flexes the left knee up, touches the le‘t 
heel to the right knee and then the middle of the 
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right shin bone (Illus. 15), before resting the leg. 
He repeats with the right. 

c. He flexes the left knee up, touches the right 
knee with the left heel, straightens the left knee 


Illustration No. 


upward (Illus. 16), flexes it again and touches 
the middle of the right shin bone with the heel 
and then lowers the leg. He repeats with the 
right. 

Exercise (3). Patient lying on his back. 

a. He flexes both knees up, straightens them up- 
ward and then lowers the legs slowly (Illus. 17). 

b. He flexes both knees up, straightens them up- 
ward and then lowers the legs half way down, 


Illustration No. 16 


spreads them apart (Illus. 18), brings them to- 
gether again and lowers them slowly the rest of 
the way. 

c. He raises both legs half way up (knees kept 
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straight), spreads them apart, brings them to- 
gether again and lifts them to vertical. As he 
lowers them he repeats the leg spreading as de- 
scribed in (b) above. 

d. He raises: both legs halfway up, spreads them 
apart, brings them together and touches the right 


Illustration No. 17 


toes with the left heel, spreads them apart, brings 
them together again, touches the left toes with 
the right heel and, bringing the heels together, 
raises the legs to vertical. 


Illustration No. 18 


At first the legs are lowered from this posi- 
tion without adding to the movement. Later, 
when the patient has gained sufficient strength 
and control, the legs are spread and the heels 
touched to toes in reverse to the upward move- 
ment. 
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Exercise (4). Patient lying on his back. 

a. Against the operator’s resistance, he flexes 
one knee up to his chest and extends the leg 
again. He repeats with the other leg. 

b. Against the operator’s resistance, he flexes 
both knees up to his chest and extends them again. 
The operator grasps at the ankles as he offers 
resistance in both directions. 

c. The patient's knees are flexed, his feet rest- 
ing squarely on the bed. Against the operator’s 
resistance, he spreads the knees apart and brings 
them together again. The operator grasps outside 
the patient’s knees to oppose the outward move- 
ment and he grasps inside to oppose the inward 
movement. 

d. The patient keeping the knees straight. The 
operator grasps at the ankles and resists accord- 
ing to the patient’s strength as the latter abducts 
and adducts the legs. 

'e. The patient’s knees are kept straight and this 
movement takes place mostly in the hip joint. The 
operator grasps the patient’s toes and offers re- 
sistance as the latter rotates them outward and 
brings them together again. 


Exercise (5). To teach the patient to walk 
again. 

a. If he is unable to bear his weight with the 
help of his hands grasping a pair of rails about 
two feet high, arrange the rails overhead so that 
he can more easily bear his weight in this half 
hanging condition. In one case it was necessary 
to resort to an overhead trolley arrangement. A 
rail was hung up on which a roller, such as is 
used for sliding doors, was attached, and from this 
was suspended a strap that supported the patient 
from under the arms. For a few weeks he prac- 
ticed walking back and forth with this apparatus. 

b. As soon as the patient is able he should prac- 
tice walking between two rails. 

(1) Lines are drawn on the floor at regular 
intervals upon which he is to set his toes or 
heels. 

(2) When he has mastered this style of walk- 
ing, the lines are drawn at irregular distances. 


(3) Outlines of the feet are drawn upon the 
floor and he is to set his feet squarely and exactly 
inside these outlines. These are drawn to point 
straight forward or outward at various angles. 


Exercise (6). As soon as a patient has 
mastered the above exercises he is to practice 
walking with crutches and repeat the various ex- 
ercises explained under Exercise 5. 

Later he is to try these with one crutch and a 
cane, and then give up the crutches entirely and 
practice at first with two and then with one cane. 


Exercise (7). When he is able to stand or 
walk without any support, exercises such as the 
following are in order. 

Without watching the feet any more than is 
absolutely necessary: 

a. (1) Place the left foot forward about twenty 
inches. (2) Bring it back. (3) Place the right 
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foot forward. (4) Bring it back. Repeat a num- 
ber of times. 

b. (1) Place the left foot sideways about twen- 
ty inches. (2) Bring it back. (3) Place the 
right foot sideways. (4) Bring it back. 

c. Hands on the hips. Rise on the toes. Lower 
the heels slowly. 

d. (1) Piace the left foot forward. (2) Rise 
on the toes. (3) Lower the heels. (4) Bring the 
left foot back. Repeat with the right foot for- 
ward, and so on, alternately. 

e. (1) Place the left foot sideways. (2) Rise 
on the toes. (3) Lower the heels. (4) Bring the 
left foot back. Repeat with the right foot side- 
ways, and so on, alternately. 

The above are typical movements indi- 
cated in restoring muscular control. When 
a patient is capable of performing these 
fairly well he is able to begin with progres- 
sive educational gymnastics. Programs of 
educational gymnastics will be given in a 
future number of the JourRNAL. Begin with 
two or three movements of the first lesson. 
The next day add one or two, and so on, 
until the entire lesson can be practiced with- 
out exhaustion. 


All the movements in these lessons are 
done in free standing and therefore serve 
as movements of control. Let a patient pro- 
gress as rapidly as he can in the regular 


. outline. When a patient has progressed to 


a point where he can perform gymnastic 
movements that are more difficult than walk- 
ing, walking will become very easy to him 
again. 

39 So. State Sr. 


COSTOGENIC ANEMIA 


Louisa Burns, M. §S., D. O., 
Chicago. 


OSTOGENIC ANEMIA is a disease 
of the blood due to imperfect blood 
formation, usually resulting from deficient 
mobility, circulation and innervation of the 
red bone marrow, especially wf the ribs. It 
is characterized clinically by marked weak- 
ness, pallor, hemic murmurs of the heart, 
and other symptoms of anemia; by the low 
color index and the presence of immature 
and atavistic cells in the blood stream, and 
by low blood pressure and deficient elimi- 
nation of the wastes of body metabolism as 
shown by uranalysis. 
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This disease has been partially described 
before this time, but not by name. The 
study of the condition which has been made 
during the past year warrants its formal 
description as a disease entity. I should 
be very glad of the opportunity of study- 
ing the blood of patients who suffer from 
symptoms which appear to be due to the 
conditions herein described. 

Source of Blood Cells—In order to de- 
scribe the condition it will be necessary to 
review very briefly the manner of blood 
formation. During adult life the erythro- 
cytes and the granular leucocytes are formed 
in the red bone marrow. Red bone marrow, 
in the human, is limited to the flat bones 
and the ends of the long bones—the skull, 
innominates, scapulae, etc., contain much 
red bone marrow; but by far the largest 
amount of the red bone marrow of the body 
lies within the ribs. The ribs must, there- 
fore, be regarded as the most important 
“blood manufactories” in the adult human 
body. 

The ribs receive their blood and nerve 
supply through nutrient foramina placed 
upon the lower costal edges. When the 
intercostal muscles are unduly contracted, 
or when the thorax is drooping, immobile, 
flat, or shallow, the circulation through the 
ribs is more or less impeded. This inter- 
ference affects the veins more than the ar- 
teries, on account of the differences in the 
structure of the vascular wall. 

The red bone marrow is supplied with 
two kinds of nerve endings: one set termi- 
nates upon the walls of the vessels, and 
these are probably vaso-motor; the other 
terminates in fine brush-like fibrils among 
the marrow cells. The function of these 
is unknown—is even unguessed. These 
nerves originate in the spinal segments from 
which the intercostal nerves originate, and 
appear to be subject to the same laws which 
govern the activities of the nerve centers 
through the entire length of the spinal cord. 
That is, they act according to the algebraic 
sum of the nerve impulses reaching the cen- 
ter. So, the activities of the red bone mar- 
row are subject to the variations in the 
quality pressure and speed of the circulating 
blood, and also to the nervous impulses from 
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the corresponding nerve centers in the cord. 
The nerve centers in the cord, in turn, are 
affected by sensory impulses reaching them 
from the periphery, including joint surfaces, 
muscles, skin, viscera, etc., and also by de- 
scending streams of nerve impulses from 
the centers in the medulla, mid-brain, etc. 

The activity of the nerve centers con- 
trolling the red bone marrow may be af- 
fected by bony lesions of the vertebrae, just 
as the activities of any viscus may be af- 
fected by bony lesions in the neighborhood 
of their segments of innervation; rib les- 
ions may effect the activities of the nerve 
centers in the same way. 

The mobility of the thorax may be les- 
sened, and undue pressure may thus be 
brought upon the nerve trunks, the veins 
and the arteries which enter the nutrient for- 
amina of the ribs by several different and 
various conditions. Perhaps one of the most 
frequent is the drooping of the thorax 
which occurs in people whose muscles are 
atonic—who are weak from any cause, or 
whose daily lives do not include a sufficient 
amount of exercise. The movements of the 
ribs are largely due to the respiratory move- 
ment. Partly because of faulty education 
in the line of self-control—which is wrongly 
interpreted as self repression—partly be- 
cause of improper clothing, and partly be- 
cause of the excitement of stress of liv- 
ing, which causes a certain amount of ineffi- 
ciency in breathing, the ribs are allowed to 
droop more and more. Thus the circulation 
through the rib marrow is impeded, and 
thus the nerve centers in the spinal cord 
fail to receive their due and proper amount 
of stimulation from the joint surfaces, mus- 
cles, etc. 

Symptoms—Persons whose blood forma- 
tion is thus interferred with suffer from 
these symptoms—they are weak and “nerv- 
ous,” have a tendency to gas accumulations 
in the stomach, intestine and peritoneal cav- 
ity; the face shows a tense and anxious ex- 
pression which is rather characteristic; the 
skin is usually pale and sallow, but may 
look quite rosy on account of the peripheral 
vascular dilatation; the digestion is usually 
sluggish, constipation is often, but not nec- 
essarily, present; sleep is unsatisfactory, but 
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the patient feels stupid and sleepy during 
the day time. The urine is deficient in salts 
and organic substances, sometimes being as 
low as sp. gr. as 1002, with a normal quan- 
tity eliminated in twenty-four hours. 

The blood pressure is very low, and usu- 
ally varies more than is normal as the result 
of varying subjects of conversation. There 
are often cardiac murmurs of the “hemic” 
type. Full breathing causes dizziness. 
There are faint rales at the apices and some- 
times elsewhere in the lungs—due to the 
inefficient breathing habits. 

The blood is rather characteristic. The 
hemoglobin is low—varying from 6 mg. per 
100 c.c. of blood to 12 grams, or so. (The 
normal amount of hemoglobin is 13 to 14 
grams per 100 c.c. of blood.) Or, in the 
usual phraseology, the hemoglobin varies 
from 40% to 80% of the normal. 

The erythrocyte count usually approaches 
the normal figures, thus giving a very low 
color index, that is, the fraction obtained by 
dividing the hemoglobin percentage by the 
erythroctye percentage. In dther words, the 
erythrocytes are carrying on an average 
only about one-half or one-third the amount 
of hemoglobin they should carry. The ery- 
throcytes appear pale, smaller than normal, 
or sometimes somewhat swollen, and they 
vary considerably in shape and in staining 
affinities. Vacuoles and granules may be 
found within the erythrocytes. Nucleated 
cells are usually present in small numbers. 

The hyaline white cells, the large and 
small lymphocytes, are present in normal 
numbers, and may be relatively increased. 
Since these cells are formed in the spleen, 
tonsils and lymph nodes generally, they are 
not directly affected by the disturbance in 
the red marrow activities, though when the 
oxygenation of the blood becomes very defi- 
cient they also are affected, as are all of the 
body tissues. The large and small lym- 
phocytes appear very normal in every way. 

The granular leucocytes show marked 
changes. The eosinophiles are quite large, 
and iheir nuclei are apparently being ex- 
truded, they project so much beyond the 
periphery of the granules. The granules 
often show varying tints, as though they 
were of slightly varying chemical structure. 
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There may be some variation in the size of 
the granules. Many eosinophilic myelocytes 
are sometimes found. Amphophiles are 
present, and the basophilic are always con- 
siderably increased. The neutrophiles show 
decided changes. 

Mononuclear forms’ are relatively in- 
creased. They often display karyokinetic 
figures. These include a number of imma- 
ture and atavistic types, varying from very 
finely granular basophilic cells with notched 
renoform and U-shaped nuclei, their inter- 
mediate gradations of increasing size and 
number of neutrophilic granules, but to a 
typical normal polymorphonuclear neutro- 
philes. Atypical granules and vacuoles may 
be found in all classes of the granular leu- 
cocytes. Vacuolated, eccentric and partially 
excluded nuclei are occasionally found. 

The coagulation time of the blood is in- 
creased. The vicidity is decreased as is 
also the specific gravity of the blood. 

The diagnosis rests upon the symptoms 
as given. The presence of the anemia with 
the blood findings just mentioned, together 
with the physical indications of the bony 
lesions described as etiologcial factors with- 
out there being any other efficient cause for 
the anemia. 

Treatment—The treatment is indicated 
by the etiology. Most important of all is 
the correction of the lesions as found, the 
raising of the ribs, the teaching of proper 
respiratory activities and whatever educa- 
tional methods may be necessary to secure 
relief from any mental repressions that may 
be interfering with normal respiratory 
movements. The patient’s habits of living, 
diet, etc., should be investigated and what- 
ever is wrong in these lines must be cor- 
rected. Not one of these factors can be 
neglected if the recovery of the patient is 
to be as thorough and speedy as it should be. 

With proper treatment and proper hy- 
giene, prognosis is excellent for complete 
recovery. Without these the patient is likely 
to go on as a subnormal individual and a 
more or less chronic invalid until some in- 
tercurrent affection or old age puts an end 


‘to his days. 
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Editorials 
A WELL DESERVED TRIBUTE 


Large Attendance at Banquet at New York 
to Dr. Chiles 


Few social events in osteopathic history 
have given as much pleasure to the partici- 
pants as was enjoyed at a brilliant banquet 
held at the Hotel Astor on December 11th, 
in honor of Dr. H. L. Chiles. Fully three 
hundred well-known practitioners of that 
city and other communities were present 
and the compliment to the zealous secretary 
was notably impressive. 

The undersigned had the honor of being 
selected to respond to the principal toast, 
“Our Secretary,” and it seems fitting that 
what was said should be preserved in the 
columns of the JouRNAL, not because it was 
adequate to the occasion, but because the 
subject deserves the highest nae. The 
address was as follows: 


Aside from the gratification that every one of 
us must feel at having a part in this deserved 
testimonial to a distinguished member of the pro- 
fession, I feel especially honored by being called 
upon to speak in behalf of one who has done so 
much to upbuild the American Osteopathic Asso- 
ciation. 

For nearly nineteen years this great body, the 
A. O..A., has represented the national activity of 
our science and has achieved for it a position of 
unassailable strength, dignity and usefulness. Its 
influence in safeguarding the principles of the 
philosophy which we uphold, and in establishing 
our educational system upon a sure foundation, 
has been of incalculable benefit, not only to the 
profession, but to the public. And it has been by 
the intelligent effort and unity of purpose which 


it inspires that we have attained our present high 
status of recognition in the laws of the various 
states. 

No one who was present at the convention last 
summer or who has read the reports of that great 
gathering, needs to be told that the Association is 
more vigorous and efficient than at any other 
period in its history. From small beginnings it 
has grown to be a powerful agency for developing 
the science and for advancing the interests of its 
adherents. It has had a lusty youth and we may 
look forward with confidence to its attainment of 
its majority, a year hence, in full stature and even 
greater vitality. 

It is not necessary to speak in detail of the 
work which lies ahead of those recently entrusted 
with the responsibilities of directing the Asso- 
ciation’s affairs. The record of the past is an 
inspiration which should stimulate us to untiring 
effort. Yet, we cannot rest upon the accomplish- 
ments of the past. We must go forward; we 
must carry our great cause to new heights of vic- 
tory and honor. This can be done; with the loyal 
support of the profession, it will be done. 

It may occur to you that I have gone outside of 
my subject in this exhortation. But the truth is 
that my remarks are very specially directed to our 
guest of honor; for the prosperity and the far- 
reaching influence of the National Association 
are, in large measure, the products of his skill 
and industry. It is difficult to think of the two 
apart; the Secretary seems more than an individ- 
ual—he is an institution—almost as much as the 
organization itself. During the first seven years 
the office was administered with the highest effi- 
ciency and credit by that most estimable repre- 
sentative of the woman element of the profession, 
Dr. Irene Harwood Ellis. But for nearly twice 
that period, Dr. Chiles has performed the most 
difficult and exacting functions of the position in 
such a manner that the progress of our cause 
must be indissolubly linked with his name. 


Only those who have had occasion to come into 
close official contact with him can appreciate how 
manifold and burdensome are the duties which 
confront him and the capacity he displays in 
cheerfully and conscientiously meeting their daily 
demands. Through the instrumentality of the 
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JourNnat, he has wielded a persuasive influence 
that has drawn more than fifty per cent. of the 
entire profession into the National Association, 
and has been the most effective force in promoting 
the varied activities which it fosters. Indeed, the 
encouraging state of our national affairs affords a 
testimonial to him far more impressive than any 
words of mine could be. 

Nevertheless, to one who has known something 
of the arduous labors of executive office, it is 
peculiarly gratifying to have this opportunity of 
paying a personal and public tribute to our invalu- 
able co-worker. 

Dr. Chiles is a veteran in the Grand Army of 
Osteopathy, one to whom we may all look as an 
examplar of efficiency, fidelity and devotion. No 
man could be more loyal to his obligations or 
more tireless in the performance of them. His 
years of service have made the whole profession 
his debtor and has helped immeasurably to lift 
osteopathy to the commanding position it now 
holds, from which it is to advance to greater 
triumphs of scientific attainment and human 
helpfulness. 

Aside from the opportunity to give wide- 
spread circulation to a tribute which but im- 
perfectly expressed the gratitude that the 
profession owes to Dr. Chiles, it is to be 
hoped that this occasion will impress upon 
the minds of all osteopaths the mutual de- 
pendence that exists between them and their 
officers. 

No organization can succeed in its pur- 
poses or can make consistent progress unless 
its members give steady and whole-hearted 
support to those whom they have elected to 
positions of leadership for the time being. 
No matter how vital or how well constructed 
‘are the plans and policies formulated in 
executive circles, they must languish and 
collapse unless toyal response is made when 
appeals in their behalf are put forth. 


A proposition officially declared becomes 
the concern of every member of the Asso- 
ciation in the remotest parts of the country 
as well as in and near headquarters, and 
each individual is under the strongest ob- 
ligation to do his part toward advancing it. 
Not until all osteopaths habitually and with 
unswerving fidelity meet these responsibili- 
ties, will our great science fulfill its destiny 
and the profession enjoy its full measure 
of well being. 
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On the other hand, generous recognition 
of work well done is helpful both to those 
who give and those who receive. Nothing 
is more inspiring to one charged with oner- 
ous duties than open approval from those 
whom he aims to serve. It is not to be 
doubted that Dr. Chiles will find his bur- 
dens lighter and his strength renewed by 
the tribute conferred upon him. And the 
spectacle of a faithful worker rewarded in 
this signal manner should spur every officer 
and every member to deserve as well of his 
fellows. 

O. J. SnypeEr, M. S., D. O., 
President of the A. O. A. 


PHILADELPHIA, Pa. 


BASIC DIFFERENCE BETWEEN 
OSTEOPATHY AND DRUGS 


Much of the current discussion of re- 
striction vs. freedom in osteopathic therapy 
is beside the mark. The argument of those 
who would develop osteopathy only along 
the lines of a narrow practice are only less 
faulty than are the arguments of those who 
would debase it into a sort of bastard 
eclecticism by tacking on a little drug 
therapy, usually of the quarter-century old 
variety. 

The trouble arises chiefly from the fact 
that the subject is approached from the 
point of view of methods rather than of 
principles which determine the methods. 
Methods may vary; principles are constant. 
Methods may be adapted to the exigencies 
of the case; principles are an integral part 
of nature’s eternal plan. It seems to be as- 
sumed that a declaration of “We will do 
this,” or “We will not do this,” is all that 
is sufficient to settle the matter, as though 
science could be established by adopting 
resolutions. The rest of the world has 
grown away from dogmatism and oste- 
opathy is surely anything but dogmatic. 

Let us not forget what the old Doctor 
never ceased to assert with all his power; 
that osteopathy is a section of the universe 
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of truth; a part of it we know, much of it 
we do not know; and that we need not go 
astray in working from the known to the 
unknown in perfecting our knowledge if we 
keep our feet on bedrock principles. Os- 
teopathy is not a negation. It is a positive 
constructive system of thought. 

The lode-star which held Dr. Still to his 
course throughout a half century we have 
allowed sometimes to become obscured by 
lesser things. It is substituting corrollary 
for principle to say that the recognition of 
obstruction is a chief cause of disease; or 
therapeutic manipulation ; or the removal of 
obstruction; or the correction of structural 
lesion ; that either or all of these is the foun- 
dation stone of Dr. Still’s discovery. 
Neither of these, important as they are, is 
the fundamental truth he gave to the world. 

The one great principle without which all 
these would have been meaningless and 
which is the foundation in all his teaching, 
is the inherent power of the body for self- 
repair, and self-recuperation. This granted, 
the others follow logically. 

When Dr. Still took his stand upon this 
principle he was in advance not only of 
medical science, but of accredited biological 
science. Since then biology has caught up 
with him, and has in the most thorough and 
complete way confirmed what he proclaimed 
in 1874. Medicine cannot really recognize 
this principle, except to its own destruction. 
Unless the body is impotent and must have 
outside help medicine has no place in 
science. 

At the risk of seeming trite it may be 
worth while to review briefly some of the 
familiar underlying biological facts. 

All vital activity is a response of the liv- 
ing cell to the stimulus of some change in 
its environment which elicits a change in cell 
action. The cell is always in action in har- 
mony with its environment. This is ele- 
mentary in biology and volumes are written 
on it, but this statement will have to suffice 
here. A diagram will serve to illustrate: 
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To a resting cell at A is applied a stimu- 
lus, for convenience we will imagine an elec- 
tric current, which is gradually increased in 
strength, represented by the rising dotted 
line, A—F. The cell responds in increased 
action as represented by the solid line A—B. 
At B it reaches the maximum of its power 
for action. If the stimulus continues to 
increase indefinitely toward F, the cell re- 
sponse falls rapidly to the zero line at C, 
where the cell enters into a state of tetanic 
contraction and dies in that condition. This 
is a typical curve of response. With all 


kinds of living cells subjected to all kinds 
of stimuli—electrical, thermal, photic, chem- 
ical, or physical; in the body to stimuli 
transmitted by the nerves; in all these there 
will be minor variations, but the principle 
will remain the same.* 

Several important deductions may be 
drawn from this: 

1. The cell response is an adaptive action, 
to enable it to either (1) conform to the 
change in its environment; or (2) to escape 
from the changed environment; or (3) to 
eject the intruding irritant. 

2. The cell will respond to the limit of its 
power to respond without any whipping up 
to force it to do its duty. 

3. Any action the cell may exhibit is in 
response to some stimulus coming to it 
from its environment and its action is there- 
fore normal to the conditions existing at 
that time. 

These considerations apply to the cells in 
the human body as to all living cells. In 
the body, however, the range of cell action 


*Verworn’s General Physiology, 1898, is an ex- 
ample of a complete general statement, and Dav- 
enport’s Experimental Morphology, 1899, is a more 
technical discussion with full citations to original 
experimental sources, of this principle underlying 
vital action and self-repair in the body. 
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is limited. Cells or groups of cells cannot 
act with entire independence of other 
groups, without disturbance of the body 
economy. In the diagram the range of ac- 
tion in any group that will be in harmony 
with other groups may be represented by 
the space between the points D and E. If 
for any reason the action is increased be- 
yond E, or decreased below D, it is out of 
harmony with the rest of the body and we 
call that disease. The group itself may 
functionate with perfect ease and without 
harm to itself outside these limits, but the 
body harmony is disturbed. 

Every physician should have in his mind a 
mental X-ray microphotograph of the body 
in which he might see (1) every cell nucleus 
as a center of vital action, and (2) the inter- 
cellular substances solid and fluid. 

Medicine and osteopathy agree up to this 
point, but here begins the divergence in the 
biological field of osteopathic and medical 
therapeutics. They part company at this 
point, according to radically different view- 
points. 

For any procedure to be therapeutic, its 
effect must be permanent. A biologic stimu- 
lus therefore is per se never therapeutic. 
Suppose a group of cells functioning in a 
certain way. Now apply a stimulus, caus- 
ing a change in their action; this changed 
action will persist only so long as the stimu- 
lus acts. When the stimulus is removed the 
cell is obviously left in its former condition. 
Therapeutics can then mean but one thing, 
a change from present body conditions to 
more desirable body conditions which shall 
be permanent. 

Medical therapeutics is directed to the 
cell itself. The whole genius of the sys- 
tem is an attempt to whip cell action back 
between the points D—E, by a stimulating 
agent if below D, or a depressing agent if 
above E. 

This may be represented graphically by a 
formula. Let the normal environmental ele- 
ments of the cell be represented as follows: 

abcde 
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The interplay between these elements and 
the cell taking place between D and E is 
health. Then suppose another elemeni 
added to the environment, thus: 

abcde+x 


(x may be either a new element or an increase 
of one or more existing elements. Thus, if ¢ 
represents heat, x may represent an increase of 
heat; if b is structure, x may represent a lesion. } 


This of course requires changed cell ac 
tion and may take that action outside the 
limits D E. 

Medical therapeutics raises the question, 
“What will cure this sick man?” The an- 
swer is to force cell action back to the lim- 
its D—E, and calls for the introduction of 
one or more new elements, thus: 

m+a bcd 

If m does not get the result then n, and 
o, and p, and so on through the phar- 
mocopeia may be thrust in on top of each 
other, all directed at the cell. In the mean- 
It is 
already doing all in its power to get rid of 
x; the interjection of m is but “adding in- 
sult to injury.” 


time what is the poor cell to do? 


Drugs as curative agents are therefore 
never really therapeutic, for they are elimi- 
nated from the body in a comparatively 
short time and what effect they may have 
is transient. M may produce a change but 
when m is no longer effective the original 
disturbed condition remains: 

abcde+tx 
Unless indeed the body may have succeeded 
in getting rid of x in spite of the presence 
of m. 

What will osteopathy do in the same sit- 
uation? Osteopathic therapeutics is di- 
rected to the correction of the cell environ- 
ment. It raises the question, “Why does 
not this sick man get well?” and it central- 
izes the physician’s attention, not on the 
cell, but on its environments; looking into 
his mental X-ray picture he scrutinizes the 
environment of the celi for the distrubing 
factor; and his therapeutics is to remove 
that factor that is causing the trouble, thus: 
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abed 
and he gets the result 
abcde 


The normal environment of the cell is re- 
stored and normal functioning must then 
take place. 

The osteopathic profession can safely fol- 
iow this principle of normalizing cell 
environment to its limit. Fifteen years ago 
| wrote this: 

Every application, appliance, method or pro- 
cedure used in the treatment of disease may be 
classified under one of two heads. If its effect 
is to modify the vital processes themselves, it 
is medical. If its effect is to remove conditions 
which are interfering with those processes it is 
osteopathic. Among the first are most drugs used 
for their physiological effect, much surgery, elec- 
tricity, hot-air, vibrators and similar devices. 
Among the second are manipulations—the removal 
of lesion, legitimate surgery, antiseptics, germi- 
cides, regulation of diet, habits, and life environ- 
ment. 

Nature includes surgery in the domain of 


the osteopathic principle. Antidotes and 
antiseptics remove a destructive element 
from the cell environment. Anesthetics are 
not therapeutic. They are a detail of cer- 
tain processes for removing obstruction, for 
correcting environment. Analgesics are not 
therapeutic; they are incidental to real 
therapeutic measures, and may be oste- 
opathic; unfortunately they are usually in- 
jurious and often destructive. As to serums 
and antitoxins, one of the most prominent 
medical authorities in this country hit it off 
about right when he said this: “The whole 
serum business is a curse and an abomina- 
tion.” 

Any method that attacks the cell is medi- 
cal, and contrary to biological law. Any 
method which has the effect of normalizing 
cell environment is osteopathic and is in 
conformity with the laws of organic life. 

The remedy for most of our professional 
and educational troubles is simply more os- 
teopathy. Instead of becoming panicky 


whenever we have a difficult case and muck- 
ing over medical garbage piles, it would be 
infinitely more profitable for us to “Dig 
On” for the solution of our difficulties in 
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a wider application of the eternal laws of 
nature first comprehended by Dr. Still. 

In legislation get laws that will provide 
for the unrestricted application of the os- 
teopathic principle, viz., the normalizing of 
cell environment, and that will provide for 
entering practice not through the medical 
door, but through the osteopathic door. 
Wisconsin has shown the way in which this 
may be done. 

C. M. T. Hurerr, D. O. 

Curicaco, IL. 


OSTEOPATHY AND ITS PROBLEMS 


We are hearing much recently of stand- 
patters and progressives, or a broader oste- ° 
opathy. Men and women in the profession, 
and good ones, too, are using the above 
terms in connection with the practice of os- 
teopathy. And the subject of teaching a 
limited use of drugs in our colleges is being 
discussed pro and con by the profession in 
some sections of the country, also consid- 
ered by some of our colleges. 

It is true, as a rule, that discussion of dif- 
ferences of opinion crystallizes into action, 
gives food for thought, leads people on to 
greater attainments; yet it is also true that 
useless theorizing, scattering of efforts, 
reaching out and covering a vast area with- 
out centralizing effort at any given point 
seldom accomplish anything. 

Osteopathy stands today a monument to 
its own worth—a truth discovered by one 
man and promulgated to the world for the 
benefit of humanity. The life example of 
Dr. Still is unequaled as a progressive; un- 
daunted, courageously, he took a step far in 
advance of the age in which he lived. He 
planted, as he himself says, the banner of 
truth upon a high plane where the advancing 
hosts of civilization might see and follow if 
they found his teachings worthy. Today 
his discovery has become a world-force; it 
has modified and shaped the most intelligent 
thought until today it belongs to the world, 
and is part and parcel of this wonderful age.. 
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It was Dr. Still’s advanced ideas; it was the 
progressive spirit within him, that rebelled 
against old ways, obsolete methods, and 
made him an advanced thinker, a great dis- 
coverer and a world-influence. He is cer- 
tainly one of the world’s progressive char- 
acters ; and yet he is the most typical stand- 
patter of the age when it comes to holding 
to what he is convinced is truth. He has 
the courage of his conviction ; nothing could 
shake his purpose. He stood undaunted 
amid the direct storms of adversity, criti- 
cism and condemnation. He builded his 
platform upon eternal truth, and he lived 
for truth’s sake. His example is a living 
one; his life’s work is an open book for the 
profession which he gave to the world. 
Read it carefully, then ponder well whence 
came his strength. His confidence in a just 
cause and his belief that right was might 
gave him his power of success. 

To what do we owe our existence as a 
profession? To the lone fact that the world 
of medicine was groping in the dark; it was 
all guess work, a cut and try method. For 
ages following this methcd millions of 
beings had been snuffed out long years be- 
fore their allotted time. A lone man lifted 
up his voice and pointed the way to a sane, 
rational method of therapeutics, which, in 
less than a quarter of a century, has now 
revolutionized the theory of disease and the 
practice of curing them. Yet, there are 
some good people in our profession who ad- 
vocate the teaching in our splendid colleges, 
the theories and the dogmas of these very 
schools of practice whose failures have 
made our work possible. 

To the question, should our schools teach 
limited medicine or medicines at all, I an- 
swer EMPHATICALLY, NO; we have no use 
for such a chair in our colleges; no use for 
this knowledge in our practice. For proof 
of this position I point with pride to him 
who gave osteopathy to the world, and to 
our position as we exist today. Osteopathy 
owes all it possesses: its standing, legally, 
morally, professionally, socially and its won- 
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derful patronage, everything, to the fact 
that it is and has been the one scientific 
method of drugless healing. 

The fear of our counterfeiting imitators, 
expressed by so many, need never exist if 
we stand steadfast by our science, and do 
not in any way dilute it with the failures of 
other systems. Our colleges should awaken 
to the needs of the hour; they should teach 
the unadulterated A. T. Still brand of oste- 
opathy as it has never been taught before; 
they should use every osteopathic work ever 
written as a text and reference book and 
should so encourage the writing of more as 
to insure a future literature sufficient for 
our needs. 

The legislative feature of our profession 
is a grave one and the way it has been agi- 
tated and executed in many instances has 
worked hardships upon our colleges. In 
many instances we have thus been unfair 
and unjust, both to our schools and to their 
students. The four-year course, which has 
been discussed pro and con, and is seem- 
ingly. virtually settled, is, in my opinion, a 
serious mistake. I say this not because the 
highest possible standard, with proficiency 
as the goal, is not desirable; but the length- 
ening of the course, without first making a 
complete analysis of the curriculum, which 
could be utilized to the advantage of the 
student and the advancement of the profes- 
sion would be at once a source of weakness 
rather than of strength. 

The old schools today teach not only drug 
medication, which includes all the poisons 
of dosedom, but they also teach and qualify 
(so they claim) every graduate to practice 
surgery. This makes it a necessity that 
their course should be four years, or longer. 
But to add a year to the courses of our oste- 
opathic colleges and force our students to 
cram upon branches commun to all schools 
for the purpose of passing state boards is to 
me a condition that seems filled with grave 
doubts as to its wisdom or benefits. 

The situation that confronts us is one 
that deserves our most profound thought ; 
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we have not reached the point yet where it 
is too late to retrench. Our living example 
of a progressive and a standpatter com- 
bined—Dr. A. T. Still, a typical, logical les- 
son in real life—fully demonstrates both ex- 
tremes. His life work and what he has ac- 
complished lies before us. Shall we benefit 
by it or shall we waste it? Shall we plant 
his banner farther and farther in advance 
of civilization’s progress, or shall we drop 
back and be swallowed up in the mass of old 
ideas and issues that lead nowhere? God 
forbid. 

A. G. Hirpretu, D. O. 
Macon, Mo. 


THE NON-MEMBER AND 
OSTEOPATHY 

The annual directory of the Association 
will soon be on the press. it offers the pro- 
fession its only opportunity to show, in a 
tangible way, its strength and its solidarity. 
This aspect comes home to the loyal mem- 
ber. The directory is now in demand from 
hundreds of commercial concerns doing 
business with the profession. The profes- 
sion gets credit for being the size the direc- 
tory, which is the membership of the 
A. O. A., shows it to be. As a loyal worker 
for the cause of osteopathy, are you willing 
for the impression to be made that your 
profession represents a body of, say, 3,500, 
when you know at least 2,000 additional 
should be shown? 

We want a plain word with every member 
along this line, and we ask each one to read 
this carefully. 

Twice each year your office sends a letter, 
or series of letters, to each eligible non- 
member whose address we can secure. We 
have had, in each state, for several years a 
membership representative who has aided in 
the membership work and helped to revise 
the list of eligible non-members. This year 
each Trustee has agreed to make the dis- 
trict in which he lives his special concern in 
all this work. But all of this is not suffi- 
cient. However active all these may be, the 
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membership will grow comparatively slowly, 
five or six hundred a year, unless the. mem- 
bers themselves realize that this work of the 
growth of the Association is theirs. 

The efficiency and influence of our organ- 
ization, both within and without the profes- 
sion, depend principally on its size. After 
it reaches a certain point its own weight will 
largely carry it. Whatever may be the argu- 
ments for, and advantages of, a national pro- 
fessional organization, they are equally 
forceful arguments for a strong organiza- 
tion. Already between 20 and 25 per cent. 
of our total revenue comes from sources 
outside of the profession. With the organ- 
ization increased by 1,500 or 2,000 new 
members, no doubt at least 40 per cent. of : 
our entire income could be raised from the 
outside of the profession. 

Then, the building up of the profession 
and its institutions comes entirely from our 
organised efforts. In a way, the work of 
every osteopathic physician counts, but the 
time is past when clinical results secured in 
individual cases is our biggest asset. ‘There 
are peculiar reasons, growing more and 
more potent, demanding the establishment 
of our professional activities. We see the 
need of it all around us. The effective work 
of our Women’s Department and the Clinic 
Bureau shows the fields awaiting our activ- 
ity if we enter them on the right basis. The 
Press Bureau is another work that is essen- 
tially non-individual. The same is true of 
the work now being carried forward so suc- 
cessfully by the Association to place oste- 
opathic literature in libraries, reading-rooms, 
steamships and Pullman cars. The first 
thing was to prepare popular literature 
which presented the scientific and educa- 
tional phases of osteopathy rather than the 
ability and willingness of the practician in 
practice, and then to create the machinery 
whereby this literature could be properly 
placed. 

Already hundreds of free public libraries 
have copies of the Woodall book, Oste- 
opathy, the Science of Healing by Adjust- 
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ment,” and subscriptions to the Osteopathic 
Magazine, properly indexed and filed for 
reading and reference. This field is almost 
limitless. Hardly a community of a few 
hundred souls is without some place where 
literature is provided for its citizens. In 
every such place the professional and scien- 
tific phases of osteopathy should be repre- 
sented. 

The profession has taken hold of this 
activity in a most gratifying manner, but 
only a start has yet been made. 

A scientific body must develop literature. 
This was tried years ago on the individual 
basis and failed—not because the books pro- 
duced did not deserve success, but because 
we are so constituted that we could not 
make a success of these publications pre- 
pared and published on an individual basis. 
The research Institute is now making head- 
way in reviewing our publications. It 
should have our support. It is working for 
us. As an organization, it is making pos- 
sible what, as individuals, we cannot 
accomplish. 

It is unnecessary to enumerate to JOURNAL 
readers the desirability, if nut necessity, of 
organization and co-operation. The point 
we have in mind is to remind them that their 
own interests demand not only that they 
themselves be members of and support the 
organizations, but that they make it their 
business to see that the number so support- 
ing our organizations is increased. Each 
reader of this knows of some non-member 
who should be affiliated with our organiza- 
tions. A postcard will bring an application 
blank with which you can secure his mem- 
bership. At the present time he pays $3.00 
with his application for membership for the 
remainder of the fiscal year, and if this has 
prompt attention his name can be shown as 
a member in the forthcoming directory. 

We urge each member to take this direc- 
tory seriously. Let it be our pride. Let us 
see that a comparison of directories of con- 
secutive years tells a story of marked and 
progressive growth of the profession and 
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organization. It will be so easy with your 
help. It is so difficult to accomplish what 
might be accomplished all from one office. 
There is a limit to our appeals and the force 
of our arguments wanes. A sentence or 
two from you to an acquaintance or friend 
will secure his application. Let us urge vou 
before you lay this magazine down to pick 
out someone whose membership you will se- 
cure and secure it in time to assure his name 
being in the 1916 directory. 


REMEMBERING DR. STILL 


Almost one thousand members of the pro- 
fession united in the greetings to Dr. Still 
on Christmas Day. This was a splendid 
tribute, all things considered. It is diffi- 
cult just at the Holiday season to get the 
attention of so large a number. The Jour- 
NAL is not so carefully read then and cir- 
cular letters make scant impression. So it 


seems to the JourNAL that President Sny- 


der’s plan to show Dr. Still our love and 
loyalty, and at the same time do practical 
work for the Institute, has worked well. 

And right here it may be emphasized that 
the Research Institute is the profession’s 
monument to Dr. Still. The profession, as 
represented in the Association, undertook it 
as its monument and memorial. It has not 
renounced its purpose. It is still committed 
to the Institute. If, for any reason, the 
profession, or any considerable part of it, 
questions the work or management of the 
Institute, the thing to do is to take enough 
interest to inquire into it and try to set it 
right rather than lose interest and withdraw 
support from the Institute and from fel- 
lowship with other members of the profes- 
sion who had a right to expect continued co- 
operation. 

We repeat this is the profession’s monu- 
ment to Dr. Still—a practical tribute, a 
practical monument, to a practical man. 
The profession must not forget that this is 
its tribute to Dr. Still. Other groups and 
communities may have other monuments to 
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erect to him, and appeals are made on us. 
These other monuments are all right and 
should by all means be erected, but the pro- 
fession must hold to its purpose. The Re- 
search Institute was not of mushroom con- 
ception or growth. It was planned care- 
fully, worked out laboriously, and the only 
thing it needs in order to reflect the highest 
possible honor and glory upon Dr. Still and 
the greatest benefit on the profession, as 
well as to meet the reasonable expectations 
of any, is more funds. 

The management has given its attention 
largely to the endowment, and this is the 
part of wisdom; but until the endowment 
is raised and becomes productive we must 
wait for results, or we must raise each year 
enough to keep the work going. Here is 
a thought we should not overlook: Dr. 
Still is with us, and though old, he is per- 
fectly cognizant of what is going on in the 
profession and out of it; and should it not 
be our pleasure and determination to give 
him, while he is with us, scientific demon- 
strations of many of the positions of which 
he thought or wrote? 

We believe this opportunity is lost sight 
of generally. We ought to awake to this 
and meet it like men and women. An 
average of a dollar a year from the entire 
profession toward a current operating fund 
would keep several of our best workers on 
full time. Of course, all will not pay, so 
a few dollars, say six dollars, the interest 
on one of the $100 notes, from a few hun- 
dred of us would realize a sum that could 
be depended on to produce results, and what 
a satisfaction this would be to Dr. Still! 


We mention the current expense fund, 
not because it is the most important fund 
to be raised, but because the Institute man- 
agement is giving its energies largely to the 
endowment fund. In this connection we 
can report that through the recent death of 
a patient of Norman B. Atty, of Springfield, 
Massachusetts, a $1,000 bequest goes at 
once to the Institute, and by the will two 
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persons were left a life interest in $25,000, 
one-third of which goes to the Institute on 
the death of the persons who have life in- 
terest in it. Every member of the profes- 
sion should seek to have the Institute re- 
membered in the wills of friends of oste- 
opathy who have means to leave such in- 
stitutions. The Institute undoubtedly will 
be adequately financed in time—but our 
workers ought to be employed now. Funds 
only are needed. A little co-operation will 
provide them. 

At the request of Dr. Snyder, each state 
from which the profession contributed has 
been listed and the number of the profes- 
sion in each state which had notice of the 
plan to remember Dr. Still on Christmas , 
Day. The amount subscribed and the per- 
centage of the number subscribing to num- 
ber who had notice of it is given approx- 


imately. 
Number Amount Percentage 


State Solicited Received Paid 
Alshema 13 $ 4.00 30 
27 9.00 33 
614 21.00 03 
Connecticut ...........-.- 36 11.00 30 
Colorado ................. 105 1.00 01 
141 51.00 32 
Deawate 2 1.00 50 
District of Columbia 34 6.00 18 
50 2.00 04 
50 4.00 .08 
505 24.00 04 
91 19.00 .20 
269 14.00 05 
200 9.00 .04 
58 13.00 22 
44 20.00 A5 
Maryland .................. 22 12.00 55 
Massachusetts .......... 199 65 00 33 
166 42.00 25 
Minnesota. 140 15.00 13 
227 47.00 .20 
.................... 57 22.00 38 
94 2000 21 
New Hampshire .... 18 7.00 40 
New Jersey .............. 138 32.00 2 
New Mexico ..........-.- 14 5.00 35 
New York ............... 275 41.00 15 
North Carolina ...... 34 13.00 40 
Oldahoma .................. 62 8.00 1 
Pennsylvania ............ 290 168.00 60 
Rhode Island ............ 23 13.00 0 
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South Carolina ........ 15 16.00 1 + 
South Dakota .......... 39 5.00 Bi 
57 27.00 47 
39.00 .32 
Vermont 8.00 73 
Virginia 3.00 10 
West Virginia .......... 32 2.00 06 
Wisconsin ................. 65 22.00 33 
$928.70 


This makes a good showing for several 
states. South Carolina heads the list with 
above 100%. Vermont, Rhode Island and 
Delaware of the smaller states each goes 
50% or over. Of the larger states Pennsyl- 
vania makes the best showing—an excellent 
showing—but the only state with a large 
membership which rises above 50%. This 
demonstrates organization and _ interest 
taken in any given proposition. With one 
or more members who will take an interest 
in it much can be accomplished. The most 
pressing duty or urgent appeal goes almost 
unheeded unless it is repeatedly pressed. 


STUDY INCREASES CONVICTION 

It just happens that the editor of the 
JourNaL has within the past few weeks 
received letters from several successful os- 
teopathic physicians who have been doing 
special work along physiological and bio- 
logical lines, and these all give expression to 
the fact that their study increases their 
conviction more and more in the osteopathic 
principle and its application as a funda- 
mental cure of disease. One states that he 
is sure the well trained osteopathic phy- 
sician is better qualified than a graduate of 
any other school to cope with disease. Un- 
doubtedly it is true that with more knowl- 
edge, whether experimental laboratory 
work, whether studies into the auto-protec- 
tive system of the body, or whether from 
clinical experience through years of prac- 
tice, gives one that conviction. And this is 
as it should be or we should not want to 
be connected with the system. 

The man or woman practicing osteopathy 
and not more thoroughly convinced of its 
truth and efficiency with increased expe- 


Jan., 1916. 


rience, either is not using his brains or has 
got into a routinism from which he seldom 
arouses to real consciousness. In this con- 
nection an editorial in the New York Trib- 
une following the educationat conference in 
New York City, about the middle of De- 
cember, contains this expression, though the 
article is written in a sympathetic tone, the 
writer being merely ignorant of the condi- 
tion of which he is speaking: “A more 
thorough training may indeed spoil one of 
the charms of osteopathy, for it can hardly 
be doubted that the ease with which a 
diploma could be secured was, in the eyes 
of many, the chief advantage of this re- 
markable system in the early days.” 


Here again comes up the confusion 
wrought by the fakir. Particularly about 
New York, newspaper editors and news- 
paper readers, for that matter, have got 
a very erroneous impression of the condi- 
tion of osteopathic schools, due to a 
“diploma mill,” operated in New Jersey for 
several years, which has been continuously 
in the courts through its graduates for 
some time past. The average newspaper 
writer cannot, or does not, differentiate the 
colleges which the osteopathic profession 
has recognized and the colleges which have 
been built up through the patronage of those 
who could not or would not attend a regu- 
larly conducted institution teaching osteo- 
pathy. 

We believe we are safe in saying that no 
body of professional people has been cleaner 
from giving unearned diplomas than our 
profession, as represented in its recognized 
schools. Fifteen or twenty years ago the 
standards were not as high as now (nor were 
they in the medical colleges) ; the entrance 
requirements were not so rigid, nor did they 
need to be; but without exception those 
who received diplomas, which the osteo- 
pathic profession recognized, received them 
for personal attendance and on the basis of 
at least fairly faithful and consistent work 
done, and not without proper tests. 


Jour. A. O. A., 
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The book which we referred to some 
months ago by Robert T. Morris, surgeon, 
“Doctors vs. Folks,” took the same ground 
as the Tribune writer. He happened to 
know facts or reports of some of these ir- 
regular schools, and spoke of their doings 
and mis-doings as characteristic of the oste- 
opathic profession. 


We are living down the opprobrium 
which we have been compelled to carry, and 
our good name and future standing de- 
mands, among other things, that we take 
particular pride in our educational institu- 
tions. The fact is becoming more and more 
evident that much of the lengthening of the 
medical course is not to make better doctors, 
but fewer doctors, and we are being com- 
pelled, in a measure at leust, if we meet 
the educational situation raised, to require 
the same preliminaries and devote an equal 
time to the qualifying of an usteopathic phy- 
sician which the medical colleges are doing 
for the preparation of physicians and sur- 
geons. And yet the field we are allowed to 
cover is more limited. This, while unjust, 
is not without its good effect, because, if we 
make proper use of it, it does not dis- 
parage osteopathy as a scientific system for 
us to spend the same time to qualify to prac- 
tice it as the other school requires for both 
medicine and surgery. 


THE USE FOR THE FOURTH YEAR 

At the educational conference held in 
New York on December 11th, Dr. A. G. 
Hildreth made the statement that Harvard 
Medical College devoted its fourth year 
largely to elective subjects. This was ques- 
tioned, if not denied, by members present, 
and Dr. Hildreth said that has authority 
was Dr. L. von H. Gerdine and he had 
stated the facts as he understood Dr. Ger- 
dine to give them to him. 


A letter from Dr. Gerdine to the JourNat, 


makes the following quotation from the 
catalogue of the Harvard Medical College 
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for the year 1914-15, on page 60, and dis- 
cusses the fourth year as follows: 


The fourth year is devoted to elective courses, 
with the limitations that each student is required 
to take not less than three months in courses in 
which he serves as medical or surgical clinical 
clerk in hospital wards, except in the case of such 
students, who, having attained a high standing 
in their Medical School work, desire to devote 
their entire fourth year to one subject of study. 
To such students, on the recommendation of a 
department head, permission to devote the entire 
fourth year to one subject of study may be 
granted by vote of the Administrative Board. 


This seems to indicate that this great 
medical institution contemplates that this 
fourth year will be used very largely in 
specialty work. It begins to pe acknowl- 
edged that it does not require a lifetime to , 
fairly well understand the subjects funda- 
mental to medical practice, and that the ex- 
tended course is largely for show and to 
discourage the number taking up the prac- 
tice of medicine. Clinic work and hospital 
training, of course, are only limited by 
one’s opportunities to pursue his work. Un- 
questionably there should be more of this 
practical work. 


PATHOLOGIST WANTED 


The attention of the JourNaL has been 
called to an advertisement of one of our 
osteopathic colleges in a medical and sur- 
gical journal for a pathologist for lecture 
and laboratory work. 

This seems to emphasize the need of a 
training school for osteopathic instructors. 
Without any criticism of this or any other 
colleges it is unfortunate that pathology 
must be taught by a medical man and that he 
must be advertised for in a medical journal. 
We all know that pathology is pathology ; 
but pathology, as described in medical texts 
and as taught by men with only medical 
training, is the pathology which has been 
modified by medical treatment or no treat- 
ment, and not the pathology which has been 
modified by osteopathic procedures. 

Pathology is a very important subject in 
our curriculum. If an instructor is to 
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teach men and women who are dealing with 
conditions which have been brought about 
by what we will call the osteopathic lesion, 
then the effect of the osteopathic lesion 
upon body tissue and its responsibility for 
pathology ought to be understood and not 
ignored in the consideration. Can we make 
straight and clear thinkers along osteopathic 
lines if pathology, the condition which is to 
guide prognosis and direct creatment, is 
taught by one who knows absolutely noth- 
ing of the effect which the osteopathic 
lesion has in producing pathology, and 
ignores the effect of the treatment to be 
given? Is all of our work along this line to 
count for nothing? 

Wanted: A training school for osteo- 
pathic teachers. How can it be supplied? 


Departments 


CLINICAL DEPARTMENT 


L. Acnuorn, D. O., Editor 
Boston 


“Unpreparedness” 


The recent attacks upon osteopathy by the 
Journal of the A. M. A. under the heading of 
“Unpreparedness” would be interesting chiefly as 
studies in faulty reasoning, were it not for the 
absolute lack of knowledge shown of conditions 
in the medical profession. 

Their remedy for all ills is, of course, for all 
osteopaths to “enter some good medical school and 
complete their medical education.” If they were 
familiar with the failures and shortcomings of 
medical and surgical practise throughout the coun- 
try, the Journal’s editorial writers must have 
smiled at their absurd conclusions and sugges- 
tions, and must have wondered if they would 
“get away with it.” If they regard their pre- 
scriptions as of any value they ought to take some 
of their own medicine, for the medical profession 
surely needs some kind of treatment. 

For instance: 

L. R. Trowbridge, D. O., Dixon, Ill., writes: 
On October 13th I was asked by a surgeon, 
who apparently has the largest practice of any 
physician in our county, to call and “massage” 
one of his patients, as she was suffering from 
acute indigestion and was unable to retain medi- 
cine, food or water. (I learned afterward he 
only called me through the earnest request of the 
patient’s family.) Arriving at the bedside of the 
patient, I was informed she had been suddenly 
seized with cramps and vomiting while attending 
a party two evenings previous. She immediately 


went home and called her family physician, the 
surgeon who had called me. To my surprise, 
when examining the abdomen I found a strangu- 
lated inguinal hernia. An emergency operation 
by the then much wiser and more humble surgeon 
saved the patient’s life. Four inches of gangren- 
ous gut was removed. 

Harold Glascock, D. O., M. D., Raleigh, N 
C., writes: It seems to me I see nearly every 
day cases like these illustrating the gross ignor- 
ance of members of the medical profession. If 
they have anything to complain about at all | 
can’t see what it can be except their own incom- 
petence. 

Case I. I was called to a lady 51 years old 
and found that the family had dismissed their 
family physician that morning because he would 
not see the case with me. I found the case to 
have blood pressure 242 mm. No movement of 
the bowels for two days. Arteries sclerosed, and 
a chronic interstitial nephritis. Ihe case was on 
the verge of an apoplectic attack when I was first 
called. After four days she had the attack, and 
died in four more. Her former physician had not 
taken her blood pressure nor examined the urine, 
although I found by examining his prescriptions 
that he was giving ergot, strychnine and bromides. 

Case 2. Physician had seen the case and had 
been treating her for six months, and had been 
asked several times about a small tumor of the 
breast. He strongly advised her that there was 
no danger and not to have it operated upon. I 
removed the tumor, and the State pathologist re- 
ported back that it was carcinoma. 

Case 3. M. D. had treated and cared for case 
for about 10 days. Called the case one of ap- 
pendicitis and had ice bag to the side, and the 
patient in bed under appendicitis treatment. I 
examined the case and found the uterus turned 
backward and packed tight in the pelvis. A local 
treatment gave relief. 

While the Journal of the A. M. A. may be blind 
to conditions in the medical profession generally, 
it surely must accept the evidence of “unprepared- 
ness,” to use a very mild expression, shown in its 
own columns. P. A. Cave, D. O., Boston, calls 
attention to an article appearing in the Journal 
of the A. M. A., October 17, 1914, page 1345, 
“Nervous and Mental Disturbances Following 
Castration in Women,” by Alfred Gordon, M. D. 
Part of the article follows (the italics are ours) : 


“Without entering into further discussion of 
the pathogenesis of these phenomena (the influ- 
ence of ovarian tissue on the organism), which, 
after all, will be only speculative, let us consider 
only the nervous and mental disturbances which I 
succeeded in observing during the period of sev- 
eral years in a series of 112 cases. 

“The large majority of patients (eighty-nine) 
had the ovaries alone removed; the rest (twenty- 
three) had ovaries and uteri removed. Jn a cer- 
tain number of cases (thirty-seven) oophorecto- 
mies were performed through errors of diagnosis. 
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As the patients complained of vague neurotic 
pains in the abdomen and only gynecologists were 
consulted, the productive genitalia were consid- 
red as the direct cause of those disorders. 

“Let us consider first the latter group of cases. 


“Thirty-four young women suffering from vari- 
ous manifestations of neurastienia, hysteria or 
psychasthenia complained among other symptoms 
also of vague disturbances in the abdomen. Sur- 
geons at once incriminated the ovaries and re- 
moval of the latter was insisted on. The results 
were as follows: In a small number of cases 
(nine) there was at first an improvement in the 
pre-existing functional disorders. Rapidly, how- 
ever, during convalescence following the operative 
procedures the former conditions returned. In 
the remaining twenty-five cases there was no im- 
provement whatever. Jn all the cases the former 
uervous and psychic phenomena have become ag- 
gravated in the weeks and months following the 
operation. 

“The obsessions from which several women 
suffered prior to the oophorectomies became since 
then more persistent and covered a larger field of 
morbid ideas than heretofore. Those who suf- 
fered from hysterical paroxysms began to have 
them more accentuated and more frequently. The 
former neurasthenic individuals developed a 


deeper asthenic state with a greater number of 
hypochondriac tendencies than heretofore. 


Sev- 
eral patients among the psychasthenics became so 
ill that temporary confinement to institutions was 
unavoidable. Some of these patients are still seen 
occasionally by me, but there has been no abate- 
ment of the condition; on the contrary, the lat- 
ter is more persistent and more profound, so that 
at times it appears to make one suspect absolute 
incurability. Three of this group of patients pre- 
sented before the operations no distinct symptoms 
of the aforesaid functional nervous diseases. 
They complained of vague nervous symptoms, 
such as frequent pain in the abdomen, back and 
head, of various paresthesias, of anorexia, con- 
stipation or diarrhea. They were referred for 
their complaints to gynecologists who advised in- 
discriminately surgical intervention, that is, 
oophorectomy. The operations were uniformly 
successful. Shortly after the operations various 
nervous disturbances made their appearance. Irri- 
tability, more or less pronounced; highly nervous 
state; peculiar and sometimes bizarre relations to 
surroundings, such as inability to be in accord 
with others or inability to stand the least contra- 
diction; changeability in the mood at various 
times on the same day; restlessness, tendency to 
move about, to travel; great and sometimes ex- 
treme tendency to complain about others; finally 
insomnia, loss of appetite or else voracious appe- 
tite; in some cases traces of sugar in the urine— 
all these manifestations have been observed in 
the three patients whose previous medical his- 
tories showed a total integrity of the nervous 
system. 
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“In all the thirty-seven cases considered here 
we therefore find that oophorectomies were fol- 
lowed by decided nervous disturbances of a vari- 
ous character. , Either the pre-existing morbid 
phenomena became accentuated, or else new mani- 
festations developed directly on the removal of 
the generative organs. In this connection it is 
interesting to note that the removed organs were 
found to be normal in every one of the cases in 
which operation was performed. The diagnosis 
was evidently erroneous. It proves beyond doubt 
that indiscriminate surgical intervention in cases 
of vague but persistent complaints of a nervous 
nature is a wrong procedure which may lead to 
regrettable consequences. 


“In the remaining seventy-five cases the repro- 
ductive organs were found to be diseased, either 
on one or on both sides. The surgeons performed 
in all of them radical operations. Complete hys- 
tero-oophorectomies were advised and accepted. 
Both diseased and healthy portions of tissue were 
removed. Prior to the operation the patients 
complained of symptoms, incidental with diseased 
viscera, such as pain in the abdomen and back, 
constipation, and general nervousness. The re- 
moval of the diseased organs removed the local- 
ized discomfort, but in the months following the 
operations, symptoms of a more distressing na- 
ture began to develop. In the largest majority 
of my patients the former nervousness not only 
remained but became accentuated. Symptoms ob- 
servable in neurasthenia, psychasthenia, especially 
in anxiety neurosis, gradually made their appear- 
ance. Insomnia was a prominent feature. Obses- 
sions of various nature were the next pronounced 
manifestation. They concerned especially fear of 
death, of becoming insane, of impending calami- 
ties. The obsessions existed either single or 
multiple. Restlessness, discontentment with every- 
body and everything, tendency to quarrel, to con- 
tradict, desire to control, to dominate, are all 
symptoms observed in some of my patients. In 
other patients there was actual incapacity fot 
mental work; they were unable to concentrate 
their thoughts in writing or in conversations; 
they lost all power of initiative, they lost interest 
in all absorbing subjects. They knew nothing but 
their ailments and their complaints. Some of the 
patients eventually developed the most pitiful 
picture; there was a complete loss of desire for 
enjoyment; they confined themselves to their 
rooms with not the least desire for outdoor life; 
their homes were neglected, their children were 
abandoned to themselves; former clean habits 
changed radically; untidiness, uncleanliness, non- 
chalance became conspicuous. Another group of 
patients developed imperative ideas of traveling 
which were probably due to the extreme restless- 
ness and nervousness. This eccentricity, along 
with other peculiarities in dealing with the sur- 
roundings, rendered the individuals incapable of 
taking care of their families and of their homes. 
A small group of patients, after passing through 
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a phase of disturbances as observed in the other 
patients, gradually developed such a state of men- 
tality that their removal to an institution was 
found unavoidable. While they presented no de- 
lusive ideas, no hallucinations, no evidences of 
dementia, and no paradoxical reasoning, never- 
theless the extreme restlessness, insomnia, anxiety 
about the future, inability to live peacefully with 
others and to content themselves with the at- 
tention given them by others, the great tendency 
to quarrel, the episodic outbursts of ungovernable 
anger with impulses to attack—all these morbid 
manifestations rendered the lives of those who 
came in contact with these patients intolerable 
and isolation of the latter became imperative.” 


The pathetic thing about all this is that these 
112 women were sacrificed to the almost criminal 
ignorance and probably greed for money, of their 
surgeons, for in the discussion of the paper Dr. 
William M. Leszynsky, of New York, said: 

“About twenty-five years ago, there were a 
number of gynecologists in New York who were 
really obsessed with the idea that every woman 
who appeared with inexplicable nervous symptoms 
should have her ovaries removed. The result was 
very disastrous, as many of us remember. For- 
tunately, such methods in a large measure were 
soon discontinued. * * * I had thought that 
the final words on this subject had been definitely 
expressed many years ago.” 

The Journal of the A. M. A. sets this standard 
for practice: 

“The safety of the patient demands that who- 
ever assumes the role of the physician must have 
had sufficient medical training to know when such 
treatment is best and when it is bound to do more 
harm than good.” 

After the experiences described above how can 
they qualify? It is interesting to note that it 
does not occur to the A. M. A. authorities, in 
their self-satisfied egotism, that they themselves 
cannot live up to the standard they set for others. 


MENTAL THERAPEUTICS 


G. H. Snow, A. B., D. O., 
Kalamazoo, Mich. 


Psychology—Association 


Before taking up association a few words con- 
cerning discrimination are in order, as discrimi- 
nation occupies a middle ground between atten- 
tion and association and in all thought the three 
are very closely linked together. Sense-impres- 
sions come to the mind through different avenues 
and experience teaches that these must be treated 
both synthetically and analytically. In order for 
one’s knowledge to increase it is necessary to con- 
sider an object as a whole and atso its component 
parts. 

The second thought of an object whereby some 
of its different elements are observed is a develop- 
ment of the first thought when the object was 
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perceived as a whole. Or, in other words, an act 
of discrimination. By the act of discrimination a 
new element is added and knowledge increased. 
Discrimination may take place between the dif- 
ferent elements of a single object, or between 
those of different objects. 

Notice some of the conditions under which dis- 
crimination takes place. Things must differ in 
quality, quantity, time or place, and any one of 
these differences may be so great that they will 
be forced upon the mind or they may be so smal! 
that a great effort will be required in order to 
determine any appreciable difference. Personal 
or practical interest greatly assists one in per- 
fecting one’s self in the act of discrimination. 
Many things may be mentioned which show 
what an important part practice plays in the de- 
velopment of discrimination. For instance, com- 
mercial testers of various kinds of goods. There 
are those who can tell by simply feeling of the 
flour, whether the wheat from which it was made 
was grown in Minnesota or Tennessee. That is 
whether the wheat was that which is known as 
fall or spring wheat. 

While all the senses are capable of development 
along this line, that of touch seeins to be the one 
capable of the highest development. Laura Bridg- 
man, the blind deaf mute, trained her touch so 
that she was able, after a year’s interval, to 
recognize the hand of a person whom she had 
shaken but once before. How many osteopathists 
can measure up to that standard of efficiency? 

Some claim that it is ideas that are associated 
in the mind, while others claim that objects, not 
ideas, are so associated. The latter view seems 
to be the correct one. However that may be, 
there are certain laws that govern the acts of 
association, just as there are laws governing 
every other mental activity. While they cannot 
be definitely ‘stated, there are a number of things 
that may be considered which will lead to a bet- 
ter understanding of the act of association. 

If you follow your train of thought for an 
hour, you soon discover that there are a great 
many connections of different kinds and relation- 
ships that are made. Sometimes your train of 
thought moves in an easy, natural way and makes 
connections that seem to be very natural and logi- 
cal. But at other times you are startled by the 
sudden transition the mind makes from one 
thought to another, which in character is so dif- 
ferent and apparently foreign to the one that pre- 
ceeded it that there seems to be no connection 
between them. But there must be some principle 
of connection and in the search for it connections 
such as cause and effect, means and end, genus 
and species, substance and property, part and 
whole, large and small, early and late, co-existent 
resemblance, contrast, succession and many others 
have been considered. But in making use of these 
terms we are trying to reason out things and 
a is only one of many possibilities of mental 
ife. 
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Time-measuring psychologists have tried to de- 
‘ermine the rapidity of association and some- 
times the difference in time is so short that the 
different thoughts seem to enter the mind at the 
same moment. It has been found that six hun- 
dred letters on a printed page can be named in 
two minutes. This involved five distinct acts of 
association between sight and sound in each sec- 
ond. In reading entire words the speed is 
ereater, as a single letter can be understood in 
one twenty-eighth of a second. In these experi- 
ments it was found that the time was shortest 
when the letters and words used were those with 
which the one experimented upon was most famil- 
iar. This calls attention to the fact that habit 
must be taken into account. Habit develops and 
perfects the automatic action of the lower nerve 
centers and this diminishes conscious effort. This 
brings us to the consideration of the law of con- 
tiguity. 

The order of one’s thoughts 1s, to some extent, 
determined by past experience. The law of asso- 
ciation affirms that whenever two ideas have once 
been associated in the mind, that if one idea is 
again present there is a tendency for the other to 
also occur. There are exceptions and limitations 
to this law. All have had experiences like this. 
One day a certain idea will be accompanied by 
certain other ideas and another day it will be 
accompanied by ideas that seem entirely foreign 
to those of the previous day. Mental life is 
really one continual stream of activity. An idea 
is associated with many different ideas at different 
times and in different ways. No one can tell with 
which one of its former associates it will be 
associated at a given time. 


The different nerve paths that have connected 
the different ideas in the past are all open and 
the one used will be the one that is most per- 
meable at the time. A number of factors affect 
this permeability and those most apparent are 
frequency, intensity and recency. Habit is a good 
illustration of the part played by frequency and 
intense sorrow that of intensity. Let some great 
sorrow overtake one and their thoughts all center 
around it. Try to lead one away from it and 
often the thoughts you think may do it only 
leads one back to the sorrow. Recent experiences 
always link themselves together more easily than 
those of earlier date. 


In the study of association by similarity it has 


been found that there is no elementary tendency 
for a single pure quality, idea or attribute to 
awaken its similar in the mind. For instance, the 
thought of one shade of red does not remind 
one of another shade of red unfess the matter 
in hand is a comparison of shades. It is the 
similar of compound objects that are associated. 
This similarity may consist of but a single ele- 
ment, and all the other elements composing the 
compounds have no resemblance to one another. 
But just why a single portion of thought should 
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separate itself from its fellows and attach itself to 
another thought, whose elements vary so greatly 
from those of the preceeding, has not yet been 
explained. When one considers the millions of 
nerve cells and the numberless combinations they 
may form by means of the nerve fibres that con- 
nect them, he begins to realize that the possibili- 
ties are beyond one’s comprehension. But some 
day cerebral psychology may be able to tell us 
why certain peculiar combinations are formed 
rather than those that seem more natural. 
Formerly it was usual for writers to treat the 
subject of association by contrast, so that it occu- 
pied a place similar to that of contiguity or simi- 
larity, but recent writers treat it as a part of con- 
tiguity or similarity. This seems to be more rea- 
sonable for contrast presupposes generic simi- 
larity. For instance, a large and small boy; high 
and low buildings; narrow and wide streets. 


To be of most use in practical life thought 
should be under the control of the will and be 
made to take any definite course that might be 
desired. But there are times when one is unable 
to direct the thought and it wanders into paths 
that are wholly foreign to the subject under con- 
sideration. Then again, in trying to recall for- 
gotten things, who has not felt the desire to 
strain and press in the direction in which the 
desired object was thought to be? But volition 
has no power of calling up the images, and only 
the power of rejecting and selecting from those 
offered by spontaneous association. Many of the 
details keep recurring in the mind, but there is a 
gap, which it does not seem able to fill. But the 
thought keeps hovering around the desired object 
and finally the accumulation of associated ideas 
becomes so great that suddenly the desired 
thought comes and what a feeling of inexpress- 
able relief fills the mind. 


The different impressions that come to the 
mind during the effort to recall the forgotten 
things were not all within the realm of the 
same sense, but of the different senses. In fact, 
some of the most vivid and strongest impressions 
were between impressions of different senses. As 
many memories are possible as there are original 
sense impressions, For instance, the word orange, 
when spoken, may evoke many memories, such as 
color, size, shape, smell, flavor, smoothness of 
surface, muscular sensations, as those produced 
by hearing the word spoken and also of speaking 
it. These may be experienced in different de- 
grees of vividness and strength and any one of 
them may be the one that will associate itself 
with some other impression of another experience 
and assist in bringing about a desired thought. 

All these impressions, or mental states, will 
some day be explained when our knowledge of 
the cortical centers and their connecting fibres 
are fully understood. 
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OTOLOGY 


C. C. Rep, D. O., Editor 
Denver, Colo. 


Our last article discussed “Function of the 
Ear” and “Conditions Which Interfere with the 
Conducting Apparatus,” and referred to Catarrhal 
Deafness as treated by Dr. Edwards. We are not 
yet ready to discuss catarrhal deafness, its diag- 
nosis and treatment, in this department until fur- 
ther development of our general subject. 

Bacteriology of the Ear—lIn all otitis media 
with suppuration bacteria of some kind are pres- 
ent. I have two cases of chronic discharging ears 
which followed scarlet fever. One of them of 
four years’ duration, and one of seventeen years’ 
duration. Many doctors have tried to cure them 
both; neither has had a mastoid operation. By a 
combination of osteopathic treatment and local 
measures, I have cured many chronic suppurating 
ears, which had resisted the local treatment of ear 
specialists; however, there are some cases that in 
reasonable time do not yield to treatment; the 
reason of this will be shown later. 

A bacteriological examination of one of my re- 
cent cases showed the diplococcus pneumonia of 
Frankel present. This germ is said by authorities 
to be the most common in pus ear cases. The 
streptococcus pyogenes rates second in frequency ; 
then follows the staphylococcus pyogenes albus, 
citreus and aureus. 

In examining the normal conjunctiva of the eye 
many pathogenic bacteria are found to be present, 
so pathologists claim many pathogenic bacteria are 
always present in the normal middle ear and only 
become active when conditions are favorable. This 
means much to an osteopathic physician and fits 
into the theory of osteopathy, as it has been from 
the beginning, when Dr. Still gave it to the world. 

There is a possibility of bacteria entering the 
middle ear by several routes. In acute catarrhal 
otitis media there may be sufficient serum and 
mucus to cause a puncture of the drum head, 
and if there was a scarcity of germs there would 
soon be sufficient for infection unless great clean- 
liness was practiced. Bacteria may invade the 
middle ear, also, through the Eustachian tube. It 
is possible by the lymph and blood channels. In 
fractures of the skull and infections of the cranial 
cavity the ear may be invaded. 

Secondary middle ear inflammation is very com- 
mon from the infectious diseases, e. g., scarlet 
fever, measles, diphtheria and influenza. Scarlet 
fever and measles have the streptococcus usually 
and occur in 59% of cases. Dipththeria is most 
often a mixed infection and may have the Klebs- 
Loeffler bacillus, streptococcus, staphylococcus and 
diplococcus. Influenza infection may be the ba- 
cillus of Pfeiffer, diplococcus, staphyloccus and 
streptococcus. A great variety of bacteria has 
been found in otitis media, but in children about 
92% are pneumococcic. 

Complications of Otitis Media—Mastoiditis 
is the most common complication. There is always 
danger of involvement of the mastoid when drain- 
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age is not established in pus cases. Meningitis, 
thrombosis of the lateral sinus, dural abscess and 
brain abscess may take place. Streptococci seem 
to be most virulent in spreading and causing 
complications, as this germ is found in 6624% of 
all complications. Pneumonococcic suppurativ: 
otitis media is more favorable than streptococcic. 
Middle ear suppuration, with several bacteria 
present tends to become chronic. Monobacteria! 
infection is more favorable than a polybacterial 
infection. 

Causes of Ear Diseases—(a) Agents acting 
through the external auditory meatus, e. g., loud 
noises, cold or heat, foreign bodies, injuries from 
falls or blows. 

(b) Causes that act through the Eustachian 
tube, e. g., congestion and inflammation, growths 
as adenoids and enlarged tonsils retarding air and 
blood and cause infection. 

(c) Systemic diseases, e. g., scrofula, lues, ty 
phoid and the exanthemata. 

(d) Alcohol, the salicylates, opium and quinine, 
if continued, will injure the hearing. 

_(e) Age—In youth catarrhal and suppurativ: 
diseases are most common, while in the aged the 
adhesive and dry forms of middle ear inflamma- 
tion are most common. 

(f) Heredity has its influence. Many in one 
family are noted to have adhesive aural catarrh, 
with gradual deafness. 

(g) Children badly nourished, housed and 
clothed suffer more, hence exposure is a cause. 


Majestic Bupe. 


WOMEN’S DEPARTMENT 


JosEPHINE L. Pierce, D. O., Chairman 
Lima, Ohio 

One of the resolutions indorsed by the A. O. A 
at its Portland meeting reads as follows: 

“This Association pledges its support to the 
Children’s Federal Bureau in its Baby Saving 
Campaign and in securing of proper Birth Regis- 
tration.” 

Since the Baby Week has been endorsed by 
the Executive Committee of the A. O. A., the 
women of this department are especially urged to 
unite in the coming campaign for the Nationa! 
Baby Week by either bringing the information be 
fore their community or joining with othe: 
organizations in promoting this splendid Baby 
Saving Campaign idea. 

Write The Children’s Federal Bureau, Wash- 
ington, D. C., at once for their bulletins, plans 
and suggestions for this Baby Week. 

The following is being forwarded by the Chil- 
dren’s Bureau to all women interested in child 
welfare work and should be of especial interes! 
to this department: 

“This year the President of the General Federa- 
tion of Women’s Clubs and the National Chair- 
men on Public Health, Home Economics, and 
Civics, are calling upon the club women to take 
part again in the national movement for the pre- 
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vention of the sickness and the deaths of babies 
by celebrating throughout the country a Nation- 
Wide Baby Week, March 4th to 11th, 1916. 

‘here have been several matin purposes to all 
these baby weeks: 

“1. The teaching of the mothers and fathers 
fundamental facts with regard to the care of 
babies. Chief among these is the fact that breast 
milk is the great safeguard against sickness. 

“2, The bringing home to the community of a 
knowledge of the facts regarding the needless 
deaths of babies, and a realization of the ways, 
in which it must protect them. 

“Everywhere the baby weeks by their success 
as community campaigns have shown that all the 
different elements in a community recognize the 
force and expediency of these purposes. Every 
element may be counted upon for practical help 
in any movement which will serve these purposes; 
every one wants to work for the babies if shown 
what to do. Will not the Women’s Clubs all 
over the country issue a call and direct this 
sentiment into the lines of a definite Baby-Saving 
Campaign taking the form of a Baby Week? 


What is a Baby Week? 


“The baby-saving campaign so named may vary 
between a simple community program of publicity, 
with meetings and days devoted to the considera- 
tion of the subject of the baby, and an elaborate 
campaign including besides these, other special 
features such as an exhibit, a health conference, 
outings, etc. The first type of Baby Week may 
be carried on anywhere at little or no expense. 
The latter type of Baby Week can only be carried 
out successfully in communities where there is a 
general realization among many workers and the 
representatives of various interests of the need 
of a campaign which will invoive considerable 
labor and expense. 

“The first week in March, March 4th to 11th, 
1916, has been decided upon as being the date 
convenicnt for most communities. 

“It may be that in certain communities this 
time is inconvenient or impracticable, or that 
another date has already been set for a local 
baby week. In such cases, it is of course better 
to accept the different date and to give the move- 
ment the same support and co-operation as if the 
date were uniform. 

“In holding the week in communities of any 


size, large or small, two important points must. 


be remembered. 

“1. That to be successful the Baby Week must 
be as far as possible a community affair; that the 
co-operation and help must be obtained primarily 
of all organizations and individuals interested in 
child welfare. 

“2. That a conscious effort should be made 
from the first to have the Baby Week lead to 
some permanent and concrete work for the wel- 
fare of babies. This should be primarily the sup- 
port of infant welfare work carried on through 
infant welfare stations and by visiting nurses if 
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this is already established; or the establishment of 
such work if nothing has yet been done. Im- 
provement of the milk supply, of birth registra- 
tion and of all civic conditions affecting babies 
should be given a place in the program. 

“The Children’s Bureau of the U. S. Depart- 
ment of Labor will work with the women of the 
Federated Clubs by furnishing to any club of 
women interested in planning a Baby Week, a 
bulletin: describing the methods used in Baby 
Weeks held up to the present time; with plans 
and suggestions for a simple Baby Week which 
can be held in any community as well as for a 
more laborate campaign; suggestions tur publicity 
matter; and lists of National and State depart- 
ments and organizations which can furnish help 
in the form of exhibit material and printed mat- 
ter. To be successful plenty of time should be 
given for preparation for the work.” 


Correspondence 


OSTEOPATHIC PROMOTION 
One Plan That Works Successfully 


Every osteopathic physician should be an active 
agent pushing subscriptions for the Osteopathic 
Magazine, because it is one of our best means of 
educating the laity as to what osteopathy is and 
can do. This work, therefore, promotes oste- 
opathy and the osteopath in a more dignified and 
ethical manner than any other at our command. 
The public will pay half the expense if you will 
get busy in the right way. 

How to proceed: Any month in the year will 
do for a start. I have chosen Christmas, being 
the popular time to make gifts. 

First. Go over your list of patients and former 
patients, and select all names which you think 
would read the Magazine; be liberal in this selec- 
tion and not afraid to back a goodly number of 
your patients with 50 cents (a year’s subscription 
to the Magazine) ; it is money well invested (be- 
sides you never know who will pay for the invest- 
ment the next year). Send the list of names to 
the Magazine at Orange, N. J., with 50 cents for 
each to pay for a year’s subscription for these 
patients and former patients. If you are too 
stingy to spend 50 cents on a patient who has 
spent dollars with you,—well try the plan for 
six months. 

Second. Write, or have printed (fac simile of 
typewriter on which you can have names filled in 
at the top) and sign personally (make it a per- 
sonal letter), telling each that you have ordered 
the Magazine to be sent to him or her for twelve 
months with your compliments and express the 
hope that they will find the Magazine both inter- 
esting and helpful as a Health Journal. So far 
so good, and money well spent. 

Third. About the expiration of the year send 
another nice letter to each of these people, saying 
that you hope they have found the Magazine in- 
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teresting and helpful in matters of health, and 
while the regular subscription price is $1 per 
year, you have secured a very low rate for a 
club of 50 or 100 which you are getting up, and 
that if they would like the Magazine continued 
for the next year that you will be pleased to 
receive their subscription at the reduced rate of 
50 cents if received on or before a given date. 

To supplement the order which you will get 
in this way, go over all the new patients you 
have seen during the year and apply the same 
plan to them as in the beginning. I find that 
about half of these people whom I have sent 
the Magazine to for one year free of cost will 
subscribe and pay for it the next year, so you 
will soon have the public paying for about half 
of your publicity while your practice will grow 
by leaps and bounds. Do not be afraid that your 
co-worker (competitor?), Dr. Brown across the 
street, may secure a patient from some one read- 
ing this Magazine and not finding your name and 
address at the beginning or ending, but go over 
and interest Dr. Brown in the scheme so you can 
get a patient through his help. 

This plan works wonders with me and I be- 
lieve it will work as well for you; any way, give 
it a trial, and you will not be the loser as the 
Magazine is cheap and good publicity matter at 
the price of 50 cents a year, postage paid. 

I believe in Osteopathic Promotion. 

FRANKLIN Hupson, D. O. 

EpINBURGH, SCOTLAND. 


AN OSTEOPATHIC POINT FROM A 
HIGH SOURCE 


In the American Medical Association Journal 
of December 18, 1915, appears an illuminated ar- 
ticle on therapeutics, from the mechanistic point 
of view, by George W. Crile, M. D., one of the 
world's foremost surgeons, which every practic- 
ing osteopathic physician should read and study, 
for it certainly is the most direct medical recog- 
nition of the fundamental osteopathic concept that 
has ever appeared in a medical publication. 

The author brings forth experimental data to 
sustain his contentions, which when coupled to our 
own experimental work, performed at the A. T. 
Still Research Institute, will inspire and thrill 
every honest osteopathic heart and mind. 

In this article the body is compared to a loco- 
motive engine; a transformer of energy; and 
that its capacity is measured by its capacity to 
consume the chemical intake, consisting of food, 
air and water. In other words, the human body 
is an adaptive mechanism which must modify 
its internal activities to correspond to the stimuli 
activating the organism, whether mental, physical 
or environmental; or as Dr. Crile puts it, the 
body is acted on by “contact ceptor stimuli, phys- 
ical injury, heat, cold, etc.; distant ceptor stimuli, 
written and spoken language, sight, smell, etc.; 
chemical ceptor stimuli infections, auto-intoxica- 


Jour. A. O. A., 
Jan., 1916. 


tions, pregnancy, injury, excessive food, poisons, 
etc.” That the primary sensory peripheral nerve 
fiber is affected by the stimulus, producing a 


-motor response in the central nervous system, 


initiating increased or decreased glandular ac- 
tivities in the supra-renals, thyroids, liver and 
muscular systems, dependent upon the nature of 
the stimulus. 

Further he argues that the nervous system acts 
as the mechanism of adaptation; that adrenin, 
from the supra-renals, increases the driving force 
of the nervous system, through increased oxida- 
tion; that iodin from the thyroids increases the 
permeability of the tissues of the body to the 
nerve impulse, producing increased muscular out- 
put on the part of the kinetic system; that the 
liver neutralizes the acid end products resulting 
from increased metabolism, which neutralized end 
products are then eliminated by the emunctories 

The internal changes produced within the body, 
he states, are identical, whether the stimulus act- 
ing upon the body is an emotion, exertion, infec- 
tion, auto-intoxication, injury, pregnancy, etc.; 
namely, increased glandular activity, muscular ac- 
tivity heat production, emotion: accompanied with 
increased respiration, increased heart beat, 
perspiration, thirst, excitability and increased 
acidity of the urine, and identical manifestation of 
fatigue and exhaustion are produced. 

Now add to this picture the osteopathic lesion, 
acting as constant driving force in the form of an 
injury, and the picture is complete. But read the 
article, for it is the essence of good logic, and 
vindicates the principle fundamental to our pro- 
fession. 

C. B. Arzen, D. O. 

Omana, NeEsr. 


CHICAGO COLLEGE TRANSFERS 


Since obtaining Registration in New York State, 
we have been deluged with inquiries from stu- 
dents and graduates of other Colleges relative 
to the credits we can allow them for work com- 
pleted in other institutions. A few words of 
explanation to the profession at large may be 
timely to make our position clear. 

The terms of our registration with the New 
York Board of Regents will not permit us to 
accept students from non-registered colleges on 
equal terms. We must deduct one year from 
their credits in all such cases. Thus, a four-year 
graduate from another college of osteopathy can 
receive three years credit here, and by attending 
one year can graduate and be eligible to New 
York State. A three year graduate may receive 
two years credit. A two year student (one hav- 
ing completed two years elsewhere) can receive 
one year’s credit here, while a one year student 
can receive no time credit. 

Now, this is not an arbitrary ruling on the part 
of our college. It is a ruling of the New York 
Board of Regents to which all colleges must 
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subscribe in accepting registration in New York 
State. 

I might add that we can accept no students, 
advanced or otherwise, who have not complied 
with the entrance requirements of a four years 
high school course (or equivalent) which must 
include Biology, Inorganic Chemistry and 
Physics. 

The profession will please notify prospective 
students of the existing conditions which govern 
the educational conditions of our school. 


CHICAGO COLLEGE OF OSTEOPATHY, 
Per Davin Mitts, D. O., 
Assistant Dean. 


NOTES FROM THE INSTITUTE 


In a lecture on the growth of knowledge, by a 
well-known college president, the statement was 
made that the true investigator of nature must 
possess three characteristics. In initiating, carrying 
through, and recording his work he must 

SEE CLEARLY 
RE-ACT HONESTLY 
REPORT ACCURATELY 

To see clearly seems elementary, and easy. But 
can you who read these lines do it? Consider 
any simple object; try to make your sense of 
sight simply a revealing apparatus for your brain; 
and learn how difficult it is. A host of precon- 
ceived ideas and ready-made prejudices will rush 
in and complicate or even spoil the picture. You 
soon realize that to “see clearly” in a scientific 
sense requires drill, self-mastery, a trained mento- 
visual apparatus. 

Then he must re-act honestly. Deliberate de- 
ception is ruled out in this connection as being 
outside the pale of science. The concepts formed 
in his mind must be clearly and exclusively jus- 
tified by what he sees. Any element of material 
doubt or uncertainty will correspondingly vitiate 
his work. If the time element is important and 
his conclusions are premature, the value of the 
work is impaired. It is said that Berzelius, “the 
father of chemistry” repeated one experiment 
nine hundred times in order to assure himself 
that he had not blundered in his technique. 

Finally he must report accurately. His words 
must express the exact shade of meaning for the 
idea he seeks to convey. The worker in science 
must be an artist in the use of language that is 
clear and exact. _A wrong descriptive word may 
greatly impair otherwise good work. 

Graduates in osteopathy who are possessed in 
some measure of these qualifications, or who want 
to further develop them can get such training in 
the opportunities provided by the fellowships in 
the Institute. As assistants to the heads of de- 
partments, they will have regular work in the 
laboratories, and so far as possible, in the special 
line they may want to take up. ~ 

A sort of osteopathic forum held on Tuesday 
evenings at the Institute while the Graduate 
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Clinic was in session, proved to be a drawing 
card. Good audiences were present at every 
meeting. Visiting physicians, local talent, and the 
Institute staff furnished the program. 

W. Banks Meacham, of Asheville, gave a most 
valuable series of lectures on Infectious Diseases 
before the Clinic last month. 

Bulletin No. 3 on Ear, Nose and Throat, is now 
ready for delivery. Bulletin No. 2 is in the 
printer’s hands and the other books will come 
along in due time. 

Dr. Burns’ book on the Blood is to be larger 
than was contemplated and will contain a large 
number of colored plates. This makes it more 
expensive and not enough subscriptions are yet 
received to put it through the press. It is really 
a bulletin as Dr. Burns’ work in the Institute has 
included a vast amount of original work in this 
subject. This is a book every osteopath should 
have. It will be one of the most creditable books 
Osteopathy has yet produced. As soon as a hun- 
dred more subscriptions are received it can go to 
press. 

The book business in Osteopathy has been a 
weak spot, because of the small market. The In- 
stitute is trying to help the profession in sup- 
plying this want. But the members must do 
their share. In many cases it is simply neglect 
that the orders are not sent in. Will every one 
who reads this send in an order at once? 

Dr. Collins wants a stereoscopic attachment 
for the X-ray machine. Some interesting work 
remains undone for lack of this piece of appara- 
tus. If any one has $500 not working, just let us 
know. 

Dr. Z. A. McCorkle, of Chicago, has been tak- 
ing work in hematology under Dr. Burns for 
more than a year. Dr. Grace Smith has been tak- 
ing the same work for several months. 

Two of Dr. Deason’s “boys” have set up for 
themselves. Drs. Wendorff and Hollands, both 
married, and both in private practice, the former 
in Quincy, Ill, and the latter in Chicago. 

The Institute is under obligations to the Chi- 
cago College and to the hospital for courtesies 
extended while the Graduate Clinic was in session. 
Especially gratifying was the fine spirit of hearty 
co-operation and good-will manifested by both 
management and individuals. Dr. Blanche EI- 
frink’s help in the obstetrical work especially, 
prevented a break in the program when at the 
last minute Dr. Lillian Whiting was detained by 
legal matters in Los Angeles. 

Dr. Burns has arrangements already under way 
for probably two sessions in the Graduate Clinic 
next summer, preceding and following the A. O. 
A. meeting. The work in these classes will not 
be review work. It will be advanced work in 
the several subjects, specializing in the various 
lines. Details are not all worked out yet, but 
announcement will be made in due time as plans 
are completed. 

It is of some interest to me that the first be- 
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quest to come to the Institute should be from one 
of my former patients in Cleveland. The amount 
is not large, $100, as she did not have much 
to give. 
MT. Home, D. OC. 
CHICAGO. 


PUBLICITY VS. NOTORIETY 


I am not at all opposed to the proper kind of 
publicity, and think that we do not get enough of 
it, but there is a certain kind to which I am very 
much opposed. Publicity ought to be that which 
will do good to the entire profession, or to the 
science of osteopathy, and not to the individual 
who is exploiting the publicity. Some people 
mistake publicity for notoriety. When anything 
good has been done and proven it ought to be 
given to the public, but it would be better if given 
through some scientific channel. I do not believe 
that every time we do something out of the ordi- 
nary we ought to rush into print with it. We 
ought to be very sure of our position and be 
able to demonstrate or prove what we have to 
say, or what we think we have done. Because 
we have gotten brilliant results in an isolated 
case, and cannot account for the results in any 
scientific way, and do not know if it will work 
in any other case, we ought to be careful before 
claiming that we have a method which will cure 
all cases of the same kind. I believe in proving 
all things and holding fast that which is good. 

Now to be specific: I have seen so much re- 
cently about the wonderful cataract case treated 
in Philadelphia, that it has caused me to write 
this article. That was, without doubt, an acci- 
dental, an unexplainable case. Thousands of 
cases have had lesions of a similar nature that 
did not have cataract, and there might be thou- 
sands of cases of cataract that could not be 
reached by a like treatment. Having made the 
eye a special study for several years, this report 
does not appeal to me, as it seems to have ap- 
pealed to so many who have reported the case. 
There might have been a mistake in the diagnosis. 

Eight years ago I was called to see a patient 
fifty-one years old. Four of the best medical 
doctors of one of the large cities of the state 
examined the case and pronounced it an inoper- 
able cancer of the stomach, and that he could live 
but two or three days. He went to bed expecting 
to die, and waiting for the end to come to re- 
lieve him of his suffering. His friends and rela- 
tives were telegraphed for, an administrator was 
appointed and will was made. At this stage I was 
sent for, and after making an examination, I as- 
sured the man that there was no cancer and that 
there was absolutely no reason why he should die. 
I treated him for two weeks, and at the end of 
that time he went back to Ohio to visit his rela- 
tives, and three years ago when last heard from 
was well and hearty. I might have rushed into 
print that osteopathy had cured a case of malig- 
nant cancer of the stomach. Many of my friends 
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wanted me to write up the case for the local 
paper, but this I refused to do, because I was sure 
that the thinking people would not have believed 
it, and I did not, notwithstanding what four medi- 
cal doctors had said. It no doubt would have 
made quite an impression on some of the people. 
Some time ago I wrote to the Actina Company, 
who put out a device, one end of which would 
cure all diseases of the eye, the other end al! 
nose and throat troubles. They had their testi- 
monials, and some wonderful ones too. I wrote 
to one of the names and he answered me and 
assured me that he was cured of the eye disease 
named in the testimonial. Then sent him another 
letter asking him how he knew he had the dis- 
ease named, and he told me that vwo occulists had 
examined him and so pronounced it. Recently 
a fraud order was pronounced against the Actina 
Company by the U. S. Government, which refused 
them the use of the mail. Now as we have a 
tendency to criticize those who make too great 
claims, let us not fall into the same habit. 


I do not wish to criticize the newspapers, but 
they do get things terribly mixed sometimes, and 
we ought not to give them a chance to fix things 
up so that they might be misconstrued. The fol- 
lowing was published in the Optical Journal Re- 
view, September 23, 1915, page 776: “Osteopathic 
Treatment for Cataract. The newspapers have 
been devoting much space to treatment of cataract 
by an osteopathic physician. It is stated that as 
a result of this treatment the cataracts have en- 
tirely disappeared. According to the account sev- 
eral occulists had examined the patient and de- 
clared that he had cataracts in both eyes and 
must ultimately go blind. The patient, Geo. H. 
Early, a former candidate for mayor of the city, 
then consulted an osteopath. The osteopath, it is 
stated, found one of the man’s legs was slightly 
shorter than the other. Treatment restored this 
leg to its proper position, and it is set forth that 
this relieved the strain on the eyes, and th 
cataracts were soon gone. A local humorist said 
that evidently some of the ‘regular’ physicians did 
not fully understand the gentle art of ‘leg pull- 
ing.” One of our leading medical journal pub- 
lishes every week in its funny column some of 
the statements that are taken from the lay papers. 
and here is one of them, which is about like 
the one just quoted: ‘Through an operation for 
appendicitis, Rudolph von Hacht of Milford is 
gaining the use of his right eye, which has been 
blind from birth, according to statements of rel- 
atives and of physicians at Trinity Hospital. N. Y., 
where the operation was begun. It is said the 
physicians had some difficulty in locating the ap- 
pendix, which they found in an unusual position 
After it had been removed it was found that it 
had been resting on a nerve leading from the 
base of the right eye to the stomach. Since its 
removal sight has been coming gradually to the 
eye. —IlVaterbury (Conn.) Republican.” 


I am mighty anxious to be convinced of the 
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value of such treatment as is claimed in this case, 
but to express it very plainly and bluntly, it seems 
like the purest kind of bunk. If it is true I want 
to believe it, but at present I have to be shown. 
This is a friendly criticism, and hope that it will 
be so received, and that we may be careful in our 
statements when appearing in print. 
C. E. Aseccien, D. O. 
Conrax, WasH. 


DANGER OF INFECTION IN “PRES- 
SURE ANAESTHESIA” 


In the December number of the JourRNAL ap- 
pears an article by Dr. M. E. Clark on “Pressure 
Anaesthesia Applied to Obstetrics.” Dr. Clark 
advocates the application of pressure by the fin- 
gers of the operator, to the cervix and to the 
walls of the vagina, as a means of lessening the 
pains during labor. 


I have had but little experience in obstetrical 
anaesthesia of any kind, and do not wish to ques- 
tion the efficacy of such methods in controlling 
pain, but I do challenge it as a violation of one 
of the fundamental principles of the modern art 
of obstetrics, namely, asepsis, as taught by the 
world leaders in that department of medicine. 


Vaginal examinations are recognized as the 
weak point in obstetrical asepsis, and, in the teach- 
ing of to-day, repeated emphasis is laid upon the 
advisability of reducing them to a minimum. 
Skillful obstetricians often conduct uncomplicated 
cases without any vaginal examination whatever, 
depending upon the less accurate methods of ab- 
dominal and rectal examination, for the very pur- 
pose of avoiding any risk of infection. 


This attitude is expressed by R. W. Holmes, 
M. D., Assistant Professor of Rush Medical Col- 
lege, in the A. M. A. Journal of Dec. 25, 1915, 
as follows: “In spite of the most rigorous regard 
to the details of asepsis in the preparation of the 
patient, of the attendants’ hands, and of the sup- 
plies which may, directly or indirectly, approach 
the two, the dangers of puerperal infection have 
not been reduced to that negligible degree which 
our profession should attain. Since the days of 
Carl Braun, various authorities have recognized 
the dangers accompanying vaginal examinations; 
have strenuously demanded the diminution of 
their number, and have sought means whereby 
such curtailment might be possible. All modern 
authorities are agreed that vaginal examinations, 
no matter with what conscientious regard to asep- 
tic technic they are conducted, carry with them 
their risk of sepsis. To-day it is generally recog- 
nized that abdominal palpation, aided by a proper 
interpretation of clinical evidences, offers as 
much, if not more, certitude as to the condition of 
the woman and progress of labor than do vaginal 
examinations alone. The elimination of the neces- 
sity of entering the vagina, or at least reducing 
the frequency to the point at which imperative 
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exigency demands it, will be a distinct obstetric 
advance.” 

Dr. Clark makes no mention whatever of neces- 
sity or method for aseptic technic in carrying out 
his anaesthetic procedure. Possibly, he takes 
those things for granted. If so, it seems to 
me that he takes altogether too much for 
granted. Manifestly, if there be risk of 
infection in an ordinarily carefully conducted 
vaginal examination, this risk would be mightily 
enhanced by continuous pressure applied for half 
an hour, as advocated by Dr. Clark in certain 
cases. 

Advice so contrary to the generally accepted 
scientific opinion of the day should not be allowed 
to appear without criticism in the columns of the 
JouRNAL, particularly when no recognition is 
given to contrary teaching, and no attempt made 
to disprove its soundness. 

I respectfully ask for the opportunity of bring- 
ing this matter before the profession, by having 
this letter printed in the JourNAL. : 

Martin W. Peck, D. O. 

Lynn, Mass. 


SUMMER CLASSES AT THE A. T. STILL 
RESEARCH INSTITUTE 


In order to give the profession the practical 
benefits of the research work done, independently 
or under the auspices of the Institute, these 
classes have been organized. No doubt very 
much original work has been done by osteopaths 
in many places; those who have been associated 
with the work of the Institute in the past have 
been as follows: 

General Clinics and Technique, Dr. E. S. Com- 
stock, Dr. H. H. Fryette, Dr. J. H. Sullivan. 

Digestive Diseases, Dr. F. C. Farmer. 

Diseases of the Ear, Nose and Throat, Dr. J. 
Deason, Dr. A. Hollands, Dr. H. A. Wendorff, 
Dr. J. H. Edminston. 

Obstetrics, Dr. Lillian Whiting, Dr. Blanche 
Elfrink, Dr. E. R. Proctor. 

Communicable Diseases, Dr. W. B. Meacham. 

X-ray (with especial reference to bony lesions), 
Dr. H. L. Collins. 

Work along other lines has been done by these 
and other people for some months past. 

Classes will be conducted at the Institute dur- 
ing the summer of 1916. The schedule will be 
announced later in the JouRNALs and will be sent 
on request as soon as completed. Those who wish 
to take advantage of this course should register 
as soon as possible. 

For further information address, 

Dr. Louisa Burns, Dean, 
Education Department, 
A. T. Still Research Institute. 


122 S. ASHLAND Boutevarp, Cuicaco, ILL. 


» 

| | 
| 
5 
y 
5 
t 
f 
4 
n 
t 
e 


State and Local Societies 


California—Press dispatches announce that the 
College of Osteopathic Physicians and Surgeons 
of Los Angeles are negotiating for the purchase 
of the Occidental Medical College, which has 
splendid buildings well located for college pur- 
poses. The deal is reported as not having been 
closed at the time of going to press. 

Colorado—The Denver Association held its 
annual meeting on December 3, when the fol- 
lowing officers were elected: President, Dale H. 
Craig; vice-presidents, Blanche, G. Boone, 
3ertha Hilton; secretary, Sarah A. Balfe; treas- 
urer, Cara Richards. Meetings are held on the 
second Friday of each month. 

District of Columbia—Ira W. Drew, of Phila- 
delphia, was the guest and chief speaker at the 
meeting of the District Association, held on 
December 4. Dr. Drew discussed the great ser- 
vice osteopathy can render to the Child Welfare 
and Reform Movements, and urged the establish- 
ing of clinics in several well located churches in 
each city. At the January meeting D. Webb 
Granberry, of Orange, N. J., will be the guest 
and principal speaker. 

Florida—The State Association met in Jack- 
sonville, December 27. Prevailing epidemic of 
pneumonia and grippe kept many of the members 
at their work, so that the attendance was not as 
large as usual. However, the discussions were 
practical and helpful. 

Officers elected for the ensuing year were: 
President, DeWitt Lightsey, Tarpon Springs; 
vice-president, Sarah E. Wheeler, Lakeland; sec- 
retary-treasurer, Alice E. Lynch, Jacksonville. 
Meetings are held annually. 

Illinois—The Chicago Association held its 
regular meeting at the Hotel Sherman Wednes- 
day, January 12. ; 

C. H. Spencer, of Los Angeles, gave a very in- 
structive and helpful address on “Technique for 
BaseBall Arms” and “The Osteopathic Applica- 
tion of the Fundimental Principles of Biology 
and Physiology.” Dr. Spencer is on a tour of the 
East, appearing before, the Osteopathic Associa- 
tions in several of the larger cities. 

In spite of the bad weather the meeting was 
well attended. The reports on our clinics were 
encouraging. Dr. Zaph reported that several ob- 
stetrical cases had been received at the College 
Clinic since Xmas. Dr. McDougall gave a good 
account of the clinic at the Case House. 

Several applications for membership were ac- 
cepted. The outlook is good for osteopathy in 
Chicago.—S. V. Rosuck, D. O., Secy. 

Tue Peorta OstEoPATHIC ASSOCIATION was or- 
ganized December 22 by the election of Dr. 
Grieves as president, and Stella B. Coryell as 
secretary. 

Tue Tuirp District Association held its bi- 
monthly meeting at Galesburg December 8, with 
a good attendance. F. C. Card, Ft. Madison, Ia., 


and G. E. Thompson, Peoria, were the chief 
speakers. Dietetics was the subject under con- 
sideration. 

According to press dispatches a proposition is 
on to establish a sanitarium and hospital in 
Galesburg. 

Tuer Seconp District Association held its reg- 
ular meeting in Mendota January 6. The fol 
lowing program was presented: “The Deason 
Methods in Catarrhal Deafness,” Dr. Edmisston, 
of the Research Institute, Chicago; “Appendi- 
citis,” C. E. Medaris, Rockford; “Recent Expe- 
rience with Diphtheria,” J. C. McGinnis, Aurora: 
“Legislation,” J. J. Moriarity, Ottumwa—Carrir 
C. D. O., Secy. 

Maine—The quarterly meeting of the Main 
Association was held in Augusta January 8. I, 
L. Draper, of New York, discussed technique and 
demonstrated methods for several hours. Thi 
meeting was well attended. 


Massachusetts—The State Society held its 
fourteenth annual meeting at Hotel Lenox, Bos 
ton, January Ist. The program consisted of th: 
following subjects and discussions: 

“Tic Douloureau,” C. D. Thoré, Boston; 
“Osteopathic Obstetrics,” George Q. Avery, Bos- 
ton; “Influence of Nasal Reflexes on Respira- 
tory Tract,” J. Oliver Sartwell, Salem; “Uterin: 
Subinvolutions,” L. Curtis Turner, Boston; 
“Winter Ills,” Chas. W. Bruninghaus, Worcester; 
“Arhythmia,” Martin W. Peck, Lynn; “Cardio- 
Renal Diseases,” Robert H. Nicholls, Boston; 
“The Tonsils,” Clyde R. Cowan; “Cervical Tech- 
nique,” L. R. Whitaker, Winchester; “Spinal 
Pathology,” Frank M. Vaughan, Boston; “Im- 
pressions from Our National Convention,” R 
Kendrick Smith, Boston; “Zonetheraphy,” Reid 
Kellogg, Providence. 

Officers were elected as follows: President. 
L,. Curtis Turner, Boston; vice-president, Melvin 
H. Nicholls; secretary, Kathryn G. Tallant, Bos- 
ton; treasurer, Mary A. Campbell. 

The annual dinner in the evening was well at 
tended. Dale E. Brown acted as toastmaster and 
introduced Hon. M. J. Murray, one of the most 
respected judges of the Boston Courts, who feel- 
ingly gave a most absorbing address on “Drunk- 
enness and the Care of the Drunkard.” He 
urged that the state be looked upon as a disease 
and the person afflicted as having a disease, and 
that adequate hospital facilities be provided for 
their care and treatment. He argued that this. 
rather than casting them into prisons, was not 
only the humane and just, but the effective 
method of treatment—Katuryn G. 
D. O., Secy. 

Michigan—The Southwestern Michigan Asso- 
ciation held its annual meeting with H. W. Conk- 
lin, Battle Creek, January 15, when the following 
officers were elected: President, Frances Platt, 
Kalamazoo; vice-president, H. W. Conklin; sec- 
retary-treasurer, Betsy Hicks, Battle Creek. 

The chief speaker was H. E. Bernard, of De- 
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troit, who discussed and demonstrated technique. 
Among the organization’s other guests were F. 
J. Harlan, Flint, president of the state organiza- 
tion; Bruce Hayden, Saginaw, and W. S. Mills, 
Ann Arbor. 


Tue Derroir AssociaTIONn, in regular meeting 
held on December 13, unanimously voted tc 
recommend to Governor Ferris Dr. Rebecca B. 
Mayers, of Detroit, for appointment to the Osteo- 
pathic Board of Examiners, to succeed T. L. Her- 
roder, whose term of office expires. Practical 
matters of professional interest were discussed 
by M. P. Browning, Herbert Bernard, Howard 
Gilchrist, B. A. Bullock, A. S. Hollis and Edward 
King. 

Minnesota—The Southern Minnesota Associa- 
tion held its annual meeting in Waseca December 
11, when the following officers were elected: 
President, C. W. Young, St. Paul; vice-president, 
Mary E. Giltner, Waseca; secretary, Arthur Tay- 
lor, Stillwater; treasurer, Ray M. Jones, Fair- 
mont; trustee, W. G. Sutherland, Mankato. 

The program was as follows: President's ad- 
dress, S. H. Stover; “Value of Complete Case 
History and Routine Physical Examination,” E. 
J. Stoike; “Clavicular and Innominate Lesions,” 
C. W. Young; “The Osteopath as a Family Phy- 
sician,” Arthur Taylor; “Osteopathic Technique 
in Acute Work,” B. J. McCleery; “Catarrhal 
Deafness and Tonsillitis,’ D. T. Griffith; “Auto- 
intoxication,’ C. Logan Larson; “Osteopathic 
Care of Obstetrical Cases,” Ray M. Jones; “Spe- 
cial Diagnosis and Treatment,” Leslie S. Keyes. 

The next meeting will be held in Zumbrota in 
June. 

Missouri—A joint meeting of the Northwest 
Missouri Association and the Greater Kansas 
City Association was held at the Muehlbach Ho- 
tel, that city, January 10. The program was as 
follows: 

“Our Failures,” P. M. Agee, Independence; D. 
R. Ashe, John Emig, Kansas City; J. Swart, 
Kansas City, Kan.; Nelle Ferry, Nevada; F. P. 
Walker, St. Joseph; “Diphtheria,” H. DeLamater, 
M. D., former City Health Physician. 

Charles H. Spencer, Secretary of the College 
of Osteopathic Physicians and Surgeons, Los 
Angeles, was the guest of honor, and at the after- 
noon session discussed “Bursitis,” “Brachial 
Neuritis,” and other shoulder disturbances. 

A banquet was held at the Muehlbach at 6:30, 
which was well attended and greatly enjoyed. 

At the evening session Dr. Spencer discussed 
“The Application of Our Knowledge of Physi- 
ology to the Character of Osteopathic Treat- 
ment.” 

At the business session a resolution was intro- 
duced reciting the fact that the recent issue of 
the Bulletin of Central College contained state- 
ments and reflections on the profession of the 
city to the effect that it is a hot-bed of fakes, 
and there being but one organization in Kansas 
City which claims to be osteopathic, the Osteo- 
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pathic Association of Greater Kansas City, the 
resolutions assert that the statement is untrue 
and misleading and asks ior publicity of this fact 
in the publications of the profession. 

The press dispatches state that Dr. A. S. Mc- 
Kenzie was expelled from the organization on 
account of these publications, but Dr. McKenzie 
states through the press that he has not been a 
member of the city association for a year. 

Tue Sr. Louis Association had a_ splendid 
meeting January 11, with Dr. Spencer as the 
guest of honor and chief speaker. 

New York—The monthly meeting of the New 
York City Society was held January 15, at Mur- 
ray Hill Hotel. Charles C. Spencer was the guest 
of honor and principal speaker. He demonstrated 
his methods of technique of bursitis and other 
conditions of the shoulder joint due to trauma, 
description of which is illustrated in this issue 
of the Journat. He also discussed the prin- 
ciples of physiology and biology as the basis for 
the application of osteopathy to the cure of dis- 
ease. Both addresses were listened to with great 
interest and a hearty vote of thanks was voted 
Dr. Spencer. Through the efforts of the New 
York Society Dr. Spencer visited the following 
cities on the dates given below: 

Kansas City, January 10; St. Louis, January 
11; Chicago, January 12; Buffalo, January 13; 
Philadelphia, January 14; New York, January 15; 
Providence, January 16; Boston, January 17; 
Rochester, N. Y., January 18. 

Unper THE Auspices oF THE NEw York Osteo- 
PATHIC CLINIC a song recital was given by Robert 
Maitland at the Clinic on January 19. The en- 
tire expense of the entertainment was borne by 
a lady friend of the clinic so that the proceeds 
were all net. Up to the evening of the recital 
the Treasurer reported the receipt of $515 with 
several others who had taken tickets to be heard 
from. 

This was splendid work and opens the way 
for such entertainments to be given by this and 
other similar organizations throughout our larger 
cities. Such recitals and popular lectures on 
sociological and welfare subjects might be given 
at least once each season in all of our larger 
clinics, and thereby direct attention to the local 
clinic movement. President Wanless and his com- 
mittee deserve much credit for this successful 
entertainment. 

Tue Hupson River NortH Association held 
its monthly meeting with Drs. Frink and Brown, 
of Troy, January 8. The recent state osteopathic 
meeting was reported by G. E. Phillips, of Sche- 
nectady, and Maus W. Stearns presented a paper 
“Pelvic Disturbances,” and Mary Lord discussed 
“Diseases of the Stomach.” Refreshments were 
served by the hostesses and the next meeting will 
be held with Dr. Phillips. 


Ohio—The Ohio Society held its eighteenth 
annual meeting in Columbus, wecember 15 and 
16. Sessions were presided over by R. W. San- 
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born, president, of Akron, who has served the 
society in this capacity for two years, in which 
time the membership and influence of the organ- 
ization have greatly increased. 

The legislative situation was discussed on the 
presentation of a draft of a bill drawn by F. C. 
Smith, of Marion, who wished to have the same 
ratified by the society for presenting to the legis- 
lature. The society voted to take no action in 
the matter, but a committee of seven was ap- 
pointed to consider the question of legislation in 
the interest of the practice of osteopathy, and 
report its recommendations to the society at its 
annual meeting to be held in October. 

Action was recommended looking to placing 
Ohio as a desirable field for location before the 
graduates of the several colleges of osteopathy 
and also to assist such as decide to come to the 
state to find a favorable location. Another 
recommendation was that the State Board Ex- 
amining Committee include the practical demon- 
stration in diagnosis and technique in the exami- 
nation of applicants to practice in Ohio. 

The following distinguished guests participated 
in the program: J. Ivan Duifur, Philadelphia; 
Edythe F. Ashmore, Detroit; Professor M. A. 
Lane, Kirksville; F. H. Smith, Kokomo, Indi- 
ana; C. A. Ross, Cincinnati. 

The National Baby Week Campaign to be held 
March 4 to 11 was pledged the support of the 
organization. 

Following officers were elected: President, W. 
A. Gravett, Dayton; vice-president, Eliza Ed- 
wards, Cincinnati; treasurer, R. P. Baker, Lancas- 
ter; secretary, H. M. Dill, Lebanon; executive 
committee. A. Z. Prescott, Lorain. Recommended 
for member of Examining Committee, E. C. 
Waters, Chillicothe —H. M. Ditt, D. O., Secy. 


Oregon—The Oregon Association held its an- 
nual meeting in Portland January 7 and 8. The 
program included the following subjects: “Acute 
and Infectious Diseases,” A. M. McNichol, Dallas, 
followed by general discussion; “Treatment of 
Phthisis,” Lois M. Fear, discussion led by R. B. 
Northrup. Portland; “Osteopathic Management 
of Complications of Pregnancy, Including 
Eclampsia.” J. H. Styles, Portland, followed by 
general discussion; “Diagnosis and Treatment of 
Uterine Complications,” Agnes M. Brown, dis- 
eussion Mary FE. Giles, Portland. 

At the second day session “Blood Pressure” 
was presented by Jessie B. Farrior, discussion 
W. G. Keller; “Catarrhal Deafness,” H. P. Blox- 
ham, Portland; “Aniepartum Treatment,” Mary 
D. Simonson, McMinnville, discussion L. H. 
Hewitt, Corvallis. “Osteopathic Prophylaxis with 
Children.” H. A. Basher. discussion H. L. Bar- 
rett; “Osteopathic Significance of Ehrlic’s Side 
Chain Theory,’ C. A. Pengra, Portland. 

Tue Porreann Association held its annual 
mecting December 21. J. A. Van Brakle, Oregon 
City, presented a paper “Osteopathy in the Treat- 
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ment of Pneumonia,” discussion led by C. A. 
Pengra. 

At the election the following officers were 
chosen: C. A. Pengra, president; H. L. Barrett, 
vice-president; R. B. Northrup, secretary; L. H. 
Howland, treasurer; E. T. Parker, trustee, and 
H. P. Bloxham, chairman program committee. 


Pennsylvania—The semi-annual meeting of the 
Pennsylvania Association was held in Philadei- 
phia January 14 and 15. In addition to an in- 
structive and interesting program, C. H. Spencer, 
of Los Angeles, was the guest and made a splen- 
did impression in the two addresses which he 
presented. 

Tue NortHEASTERN AssocrATION held its regu- 
lar meeting December 11 with J. T. Downing, of 
Scranton, when the following officers were elected 
for the year: President, Margaret Evans; vice- 
president, J. T. Downing; secretary-treasurer, A. 
May Benedict. 

Tue WESTERN PENNSYLVANIA ASSOCIATION will 
hold its semi-annual meeting January 29 at the 
Ft. Pitt Hotel, Pittsburg, beginning at 3 P. M. 
Dinner at 7:00, followed by evening session. 

F. P. Millard, president of the Toronto Asso- 
ciation, will be the guest and principal speaker. 
His subject will be “Chalk Talks,” in which he 
will illustrate his points on large charts prepared 
especially for the purpose. Julia E. Foster is 
president, Edna Beale is vice-president, and C. 
B. Morrow, secretary-treasurer of the organ- 
ization. 


Notes and Personals 


Who Is Responsible?—The statement is made 
from responsible sources that at least five hun- 
dred thousand persons in this country are habit- 
ual users of narcotics in some form. It appears 
that although the Harrison Act is a start in the 
right direction it is inadequate to take care of the 
situation which it has fortunately brought to 
public attention. Several of the states are trying 
to supplement the efforts of the Federal Act. 

The question arises: Why this number of drug 
fiends? Certainly with the very great majority 
of them it is an acquired taste and most of them 
did not start it of their own initiative. They 
had the drug administered to them, and with an 
unstable nervous system they were unable to re- 
sist the call for repeated doses until the habit 
was fixed and they were bound as with chains. 
No law is going to reach the situation unless it 
reaches him who first carelessly administers it. 
The main lesson of these half million miserables 
is to the medical profession itself. 

Keeping Up the Fight—The medical profes- 
sion keeps up its fight on the Mayor and Director 
of Public Welfare of St. Louis for permitting 
osteopathic physicians, at the earnest solicitation 
of the parents, to see, at practically the twelfth 
hour, the young man whose neck was broken 
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some months ago in a football game in that city. 
It will be recalled these officers over-rode the hos- 
pital authorities who had refused the pleas of the 
parents of the young man for osteopaths to be 
allowed to enter the City Hospital. 


The osteopathic profession is also taking up 
the fight and is demanding from the City Council 
that the hospital be open to other physicians than 
those of the allopathic school. The discussions in 
the St. Louis papers are giving the public an un- 
derstanding of the real situation which exists 
there and practically everywhere else. 


Good Work in Wisconsin—V. W. Purdy, 
head of the Publicity Committee of the Wiscon- 
sin Society, has done some very effective work in 
his state within recent weeks in introducing the 
Osteopathic Magazine to libraries, reading-rooms, 
etc., whereby over forty copies have been so 
placed. In addition to this many of the profes- 
sion of the state are using the Magazine among 
prominent people of their respective communities. 


Recent Epidemic—Almost the country over, 
apparently, the past few weeks have seen an un- 
usual amount of sickness from what may be 
termed the “winter diseases.” Not only have 
thousands, if not millions, been sick with in- 
fluenza, but the death rate from pneumonia in 
many sections has been unprecedented. In New 
York, Chicago and all of the larger cities, Health 
Boards have taken rigid action to endeavor to 
prevent spread of disease, but apparently to little 
or no purpose. The medical profession finds, in 
times like this, that it, too, represents a limited 
practice. In spite of sera and the best possible 
equipments the death rate runs as high or higher 
than ever before. 


Bulletin No. 3—The Research Institute has 
recently issued this Bulletin which is devoted to 
a discussion of disease of the naso-pharynx. The 
major part of the work is done by Dr. Deason 
and chapters are contributed by Dr. Holland, and 
illustrations, both in color and line cuts from 
drawings by Dr. Millard. The volume consists 
of about 125 pages of well-printed text and will 
be of general interest to the profession and of 
particular interest to those who have in mind to 
do naso-pharyngeal work. Copies should be or- 
dered from the A. T. Still Research Institute, 
Chicago, price $3.00. 


Beware of This Man—A man representing 
himself as an osteopathic physician, when last 
heard of as Herman Miller, poses as a German 
by birth and resident of Tacoma, Washington, 
has been getting money from members of the pro- 
fession in Texas. He is of medium height, slen- 
der, dark complected, low forehead, heavy suit 
of hair and poses as a lecturer on his travels. He 
has had a wonderful war experience, both in 
Europe and Mexico. Dr. F. J. Clark, of Green- 


ville, Texas, is one of his victims and passes this 
warning on to the profession. 
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Basketball Team on the Road—The A. S. O. 
basketball team made its annual excursion south 
about the holiday time. Its schedule commenced 
with the Union University of Jackson, Tennessee, 
and their tour went as far south as Mobile and 
east to Atlanta and Augusta, Ga. The team 
secured very favorable newspaper mention for 
the school it represents on its present tour as well 
as upon that which it took a year ago. 

Personals—A. L. Evans, Miami, Florida, re- 
cently presided at a banquet in that city at which 
W. J. Bryan was the guest of honor and chief 
speaker. 

Jennie A. Ryel, of Hasbrouck Heights, N. J., 
recently gave an interesting and practical address 
before the public schools of that city. 

H. C. Wallace and family have recently moved, 
into the new sanitarium and hospital of Black- 
well, Oklahoma, where Dr. Wallace will be the 
resident physician. 

Edward C. Galsgie has recently passed the 
Medical Board of Nevada and has located at 
Reno, where he expects to open a sanitarium in 
the near future. Dr. Galsgie was formerly con- 
nected with a sanitarium in New Jersey and has 
recently graduated from the Medical Eclectic 
College of California as further preparation for 
institutional work. 

Edythe F. Ashmore, who recently located in 
Detroit, was called to Pasadena, California, on 
Christmas Day to attend her mother, who had 
suffered an attack of pneumonia. Mrs. Ashmore 
is reported to be making favorable recovery, but 
the doctor will remain with her for the rest of 
the winter and her address will be 258 Grant 
Street, Pasadena, California. She expects to re- 
sume her lecture and technique work in April 
and may be addressed for appointments as above. 

Mrs. W. C. Dawes, of Bozeman, Montana, was 
recently called to Murray, Indiana, by the death 
of her father. 

R. McRhea Echols, of Bristol, has recently 
passed the State Board of Medical Examiners of 
Virginia. He can now practice on the Virginia 
side as well as the Tennessee side of that city. 

Born—To Dr. and Mrs. W. H. Albright, Ed- 
monton, Alberta, December 19, a son. 

To Dr. and Mrs. William Horace Ivie, Berke- 
ley, California, December 31, a daughter. 

To Dr. and Mrs. Walter C. Goodpasture, At- 
lanta, Ga., December 25, a son. 

To Dr. and Mrs. I. M. Roberts, Mayrville, 
Ohio, December 7, a son 

To Rev. J. H. and Dr. Lucy Prindle Holloway, 
of Pleasant Ridge, Va., at Kirksville, Mo., De- 
cember 6, a daughter. 

Married—At Walnut, Ill, December 29, Dr. 
Dale H. Craig, of Denver, Colo., and Miss Alice 
Base. 

At Kirksville, Mo., January 1, Dr. Ben Mc- 
Cleery and Mrs. Grace E.° Howerton, both of 
Mankato, Minn, 
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Died—At the home of his parents, Carthage, 
N. Y., December 23, Wellington Culver Webster, 
five-year-old son of Dr. and Mrs. George V. 
Webster. Death was the result of general septi- 
cemia. A desperate fight prolonged life for about 
seven days, but the end was inevitable. 

At the home of her parents, Drs. Edward and 
Cora C. Hansen, of Pittsburgh, Pa., December 
24, Catherine C., age three years. 

At her home in Buffalo, N. Y., January 17, 
1916, Mrs. William H. Stauffer, mother of Dr. 
Grace H. Stauffer, of that city. 

At the residence of her daughter, Port Hope, 
Ont., December 4, Dr. Margaret A. Warden, of 
Minneapolis. 

For Rent—Office in New York City. Good 
location. Two days or more a week. Terms rea- 
sonable. Address Office, care A. O. A. Journal. 

Wanted—A subscriber wishes to secure a copy 
each of the JourNAL of January, 1913, May and 
June, 1914, and February, 1915. If any subscriber 
has duplicate copies, twenty-five cents per copy 
will be paid if sent to this office. 


APPLICATION FOR MEMBERSHIP. 
DELAWARE 
Sawyer, Thomas J. (Ph.), 500 W. 14th St., Wilmington. 
ILLINOIS 
Esser, Albert C. H. (AC), 6050 Woodlawn Ave., 
Chicago. 
Whitehouse, Geo. F. (CH), 27 E. Monroe St., Chicago. 
Adams, Bert Lee, Newman. 
Iowa 
Maxfield, Geo. W. (DMS), 925 Broad St., Grinnell. 
MAINE 
Parker, Mary C. (A), Southwest Harbor. 
Dunning, John J. (A), 791 Main St., Westbrook. 
MaAsSACH USETTS 
Bishop, George M. (MC), 888 Mass. Ave., Cambridge. 
Bishop, Lewis M. (MC), 208 Highland St., Worcester. 
MIssISsIPPI 
Cooper, Imogene B., Greenville. 
NortH Caro.ina 
Carson, E. J. (A), 304 Hay st., Fayetteville. 
New Hampsnire 
Ellis, Theodore (MC), Bank Bldg., Keene. 
Ont0 
Mills, Carrol J. (A), Second Nat. Bank Bldg., Warren. 
OrECON 
Styles, John H. (COPS), Pittock Bldg., Portland. 
PENNSYLVANIA 
Irvine, S. W. (SC), 903 8th Ave., Beaver Falls. 
WyYoMING 
Meyran, Lawrence Sanford (CH), Thermopolis. 
Not Locatep 
Balmat, D. W. (A) 
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CHANGE OF ADDRESSES. 

Arnold, W. H., from Wall Bldg., to U. S. Bank Bldg., 
Vancouver, Wash. 

Barstow, Byron B., from Scotland, Conn., to 44 Mt. 
Everett St., Dorchester, Mass. 

Brown, Frank E., from Malvern, Ark., to Box 25, 
Brookville, Ind. 

Cheney, Henry S., from Marsh Strong Bldg., to 1507 
S. Figueroa St., Los Angeles, Calif. 

Cook, Charles C., from 1022 N. Washington Ave., to 
Graebuer Bldg., Saginaw, W. S., Mich. 

Copper, Lydia, from Lake and Center Streets to 
Elks Arcade Bldg., Warsaw, Ind. 

Corkill, Lena C., from 2112 First Ave. to 122 W. 
24th St., Kearney, Neb. 

Dilly, A. E., from 4208 §S. Vermont St., to 905 §S. 
Grand Ave., Los Angeles, Calif. 

Estes, Geo. R., from Alexandria, Minn., to Kirksville, 


Mo. 

Fulliam, C. V., from Meifeld Bldg., to Peoples Life 
Ins. Bldg., Frankfort, Ind. 

Galsgie, Edward C., from Burke, Calif., to Odd Fel- 
lows Bldg., Reno, Nevada. 

Hawk, Mervine E., from Trust Bldg., to Opera House 
Bldg., Augusta, Me. 

Hunt, John O., from Grant Bldg., to Baker-Detwiler 
Bldg., Los Angeles, Calif. 

Knight, Delia G., from 233 W. 83rd St., to 234 W. 
44th St., New York city. 

Moore, Sara A., from Columbia to People’s National 
Bank Bldg., Rock Hill, S. C. 

Nye, Carlos, from Rosario to Snipacha 612, Buenos 
Ayres, Argentine Rep., S. America. 

Record, Blanche B., from Washington, Iowa to 754 
17th St., Rock Island, III. 

Ritchie, M. Aymer, from Los Angeles, Calif., to 27 
Comiston Drive, Edinburgh, Scotland. 

Roper, Dora C., from San Francisco to R. F. D. 1, 
Box 188, Oakland, Calif. 

Rule, J. C., from Alliance Bldg. to Belding Bldg., 
Steckton, Calif. 

Ryel, Jennie Alice, from 263 Terrace Ave., to 191 
Burton Ave., Hasbrouck Heights, N. J. 

Smith, Theo. N., from Kingsville to Windermere Bldg., 
East Cleveland, Ohio. 

Stetzer, Emma, from Winnipeg, Man., to Emma Stetzer 
Stone, N. E., Fresno, Calif. 

Wallace, Wilford Hall, from 37 to 47 West Elm 
St., Brockton, Mass. 

Walkup, Marie B., from Roanoke to Hardy, Bedford 
Co., Va. 

Williams, O. W., from M. & M. Bank Bldg., to 
Majestic Bldg., Milwaukee, Wis. 

Wilson, Margaret E., from 209 Southwest Ave., to 
Oldham Bldg., Sidney, Ohio. 

Wright, H. F., from El Paso, Texas to 6404 Hollywood 
Blvd., Los Angeles, Calif. 


“Osteopathy, the Science of Healing by Adjust- 
ment,’’ (The Woodall Book, we call it, for short), 
Third Edition (2,£00 copies) now ready. Remark- 
ably neat, far ahead of former editions. Subject 
matter has never been questioned. One order of 
over FOO copies; others of a hundred each; orders 
for fifty copies very common. Send 60 cents for 
sample copy. Your money back if you return book. 
$3.30 per half dozen. Charges paid by us. 


NEW EDITIONS READY 


A. O. A., Orange, N. J. 


“Why | Go To the Osteopath,” another big edi- 
tion. Hundreds of osteopaths pronounce it effec- 
tive. Strong osteopathic story by a layman. Most 
attractive printing. Delivered at $4.00 per hundred 
with art envelopes. Sample on request. 

The OSTEOPATHIC MAGAZINE is proving its 
place. Thousands of new subscriptions in the last 
few weeks. Those who have tried it fairly find it 
represents the profession and makes them friends. 
Read Franklin Hudson’s plan in this issue. 
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Floating Kidney 


True abdominal uplift, with local pressure pre- 
cisely where it is required, makes the Spencer Sup- 
porting Corset ideal for floating kidney. 


The Spencer is not a compressor, but an elevator. 


Not merely a corset; a prescription for a surgical 
appliance, invented by a and in 
five years’ use on many | ds of p 


Awarded the Gold Medal (Highest Award) 


Panama Pacific Exposition, San Francisco. 


We also design and make Orthopedic Supports of 
all types. 


Illustrated booklet, and radiographs, on request. 


SPENCER SUPPORTS SPENCER SUPPORTING CORSETS 


For intestinal stasis, sacro-iliac strain, visceral 135 Derby Avenue 
ploses, maternity supports, spinal supports, 


orthopedic appliances, etc. New Haven Connecticut 


Helps Treat The Cause In True 
Osteopathic Way 


RRACTITIONERS of no other school have been 
so quick to appreciate the corrective efficiency 
of the Sheldon Spinal Appliance as have osteopathic 
physicians. This is undoubtedly due to your faculty 
of getting at the cause of ailments. Now, when the 
source of trouble is found in the spine—a deflected 
vertebra here and there, a slight or possibly well- 
defined curvature, or tender spots—many osteo- 
pathic physicians know, from experience, that the 
most efficient aid to their treatment is the 


Sheldon Spinal Appliance 


We would be glad to send you, as evidence of the importance of the Sheldon ites to you in 
your practice, letters from fellow practitioners 1n all parts of the country telling of their success 
with the Sheldon Appliance. 


The Sheldon Appliance provides the required support, giving a gentle, firm pressure where needed, yet permitting full 
respiration, normal heart action and free play of the muscles. It Jifts the weight of the head and shoulders off the 
spine, and corrects any deflection in the vertebra. It is light, cool and comfortable and is easily removed for treat- 


ments, the ba-h or relaxation. 
30-Day Guaranteed Trial 
Every Sheldon Appliance is made to order according to measurements taken by the physician and is delivered subject to a 30-day guaranteed trial. 
Let us send you our plan of co-operation and full information about Po — Appliance, Address 


PHILO BURT MANUFACTURING CO., Jamestown, N. Y. 
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OSTEOPATHIC 
MECHANICS 


A TEXT-BOOK UPON OSTEO. 
PATHIC TECHNIQUE 


Giving the very latest approved 
methods of diagnosing lesions and 
of adjusting them. 240 pages, 
printed in clear type, illustrated by 
special drawings, half-tones, and 


color plates. 
Bound in Library Buckram 
PRICE, $3.50, CASH 


Order from the author 
DR. EDYTHE F. ASHMORE 


161 Atkinson Avenue 
Detroit, Michigan 


STORM Binder and 
Abdominal Supporter 


The 


(PATENTED) 
MEN, WOMEN, CHILDREN AND 
BABIES 


For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations, Ptosis, 
| Pregnancy, Obesity, 
Pertussis, etc. 
Send for new folder and testimonials of physi- 


cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 


_ HEMO is a food substance com- 
bining dietetic and therapeutic values 
essential in tissue building. 
Hence it is specially indicated in 
treatment of nervous and 
convalescent cases. 

HEMO directly supplies elements 
for cell reconstruction and for hem- 
oglobin upbuilding. It nourishes 
without overtaxing the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 

HEMO contains no drugs, but 
consists of organic iron, the tonic 
of malt, the energy of beef juice and 
the food values of pure sweet milk. 


Samples cheerfully furnished. 

Thompson’s Malted Food 
Company 

17 Spring Street 


— Printing — 


Bookbinding 


If you are interested in 
a letterhead or bound 
volume let us estimate 
on the work. 


55 Lafayette Street 


Newark New Jersey 


+” 
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FREE HANDYDANDY RECORD PENCIL 


Ss 
FOR (INFANTS AND INVALIDS 


On request, we will send to doctors without cost our Record pencil pictured above; 
also samples, analysis and literature of 
Dennos succeeds because of its bal- Purity: The Dennos process makes 


anced excellence in the three su- the milk ——- safe from dan- 

premely important points of infant Q gerous germs and spore develop- 

feeding. ment. 

Composition: The Dennos modifi- Digestibility: The Donan eae 
stom- 


cation is correct in every essential cation is soothing to wea 
point, and is therefore reliable for achs, and so easily digested as to 


the whole nursing period. The . . be invaluable in extreme cases re- 
main cereal element used—parti- The Whole Wheat Milk Modifier quiring immediate nourishment. 


ally dextrinized whole wheat—is rich in bone-building Dennos is good for sick and well babies, for in- 
salts, and is specially useful in overcoming rickets and valids, the aged, nursing mothers and undernour- 
the stunting effect of prolonged mulnutrition. ished children. 


DENNOS FOOD SALES CO., West Ontario St., Chicago, III. 


“LITERATURE IN EVERY LIBRARY” 


Have you done your share to bring it about? 
Third Edition (2500 copies) of 


“Osteopathy, the Science of Healing by Adjustment” 


Now ready—This edition prepared by Dr. Woodall for this purpose. 
The Association furnishes it to the profession for this use at cost of 
production and shipment. 

For Libraries, 50c. per copy. Private Use, 60c. 
$3.30 for 6 Copies, by Express. Charges paid by us 


The Osteopathic Magazine 


was founded to meet this need. 

Librarians tell us it is greatly sought after and appreciated by their readers. 

We meet you half way n putting the “Magazine” in libraries and reading rooms; 
you pay just 50c. for annual subscriptions for this purpose. Several State Societies 
arepaying for copies for every library in the state. 

How many libraries in your town? Put literature in them all. People will 
know and respect your practice for it. Lack of interest in osteopathy by the public 
is due to lack of knowledge concerning it. Whose fault is it if they do not know? 
Is it not primarily lack of interest on your part? Get busy. Write today. 


“Why | Go To The Osteopath” 


This is the convincing Osteopathic story, because written by a convinced layman. 
Ask for a sample; order a hundred as a trial. Delivered for $4.00. 


AMERICAN 
OSTEOPATHIC ASSOCIATION 


Orange, New Jersey 
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Publications of the 
Educational Department 


Clinical Osteopathy 


By Dr. Louisa Burns 


Diseases of the nervous sys- 
tem: General discussion 
with reference to bony 
lesions in etiology and 
treatment. 


Functicnal nervous disorders: 
The neurasthenic states; 
hysteria; habits and occu- 
pation neuroses; chorea; 
paralysis agitans; epilepsy; 
migraine; Raynaud’s_ dis- 
ease; angio-neurotic edema, 


Diseases of the peripheral, 
spinal and cranial nerves; 
neuritis, neuralgia. 


Diseases of the spinal cord: 
Locomotor ataxia, infantile 
paralysis, syringo - myelia; 
myelitis; meningitis; mus- 
cular dystrophies and atro- 
phies; the ataxias. 


Diseases of the brain: Tumors, 


circulatory cerebral dis- 
eases; cerebral inflamma- 
tions; paralytic dementia: 


the aphasias. 


Diseases of the ductless glands: 
Additon’s disease; status 
lymphaticus; exophthalmic 
and simple goiters; cretin- 
ism, myxedema; aciomega- 
ly; osteitis deformans. 


Diseases of circulation: Car- 
diac inflammations; valvu- 
lar lesions; cardiac 
neuroses; angina pectoris; 
arterio-sclerosis and an- 
eurysm, 


Revised by Dr. C. P. McConnell and a large corps of editors 


Summary of Contents 


Diseases of the respiratory 
system: The pneumonias; 
emphysema; bronchitis and 
related diseases, hay fever, 
diseases of the nasal mem- 
branes; pleurisy. 

Diseases of digestion: Stom- 
atitis and other oral dis- 
orders; tonsillitiss pharyn- 
geal diseases; adenoids, 
diseases of the esophagus; 
gastric neuroses; ulcers. 
cancer; pyloric stenosis; 
constipation and diarrhoea; 
appendicitis. 

Diseases of the liver: Jaun- 
dice; yellow atrophy; cir- 
rhosis; abscess; neoplasms; 
diseases of the gall bladder 
and ducts; cholelithiasis. 

Diseases of the pancreas and 
peritoneum. 

Diseases of the blood: Chlo- 
rosis, pernicious anemia, 
costogenic anemia; blasto- 
mycotic anemia; the leuke- 
mias. 

General diseases: 
mellitus and _ insipidus; 
obesity; pellagra; rickets; 
scurvy; malnutrition. 

Bacterial and parasitic dis- 
eases: Tuberculosis; lep- 
rosy; influenza; pyogenic 
infections; typhoid fever; 
measles, scarlet fever, diph- 
theria, mumps, smallpox; 
and other infectious dis- 
eases; amoebic dysentery; 
helminthic invasions. 


Diabetes 


The text of this volume will be reviewed by a number of the best men in the 


profession, including representatives of all the colleges. 
The method is to emphasize chiefly diagnosis and treatment. 


700 Pages—Price $4.00 Advance Subscriptions Are Solicited 


The A.T. Still Research Institute 


Administration Department 


122 South Ashland Boulevard as 


CHICAGO, ILL. 
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The 
Manufacturer 
Pays Us 
in Cash for 
Closing Out 
His Stock of 
This 
Splendid 
TABLE 


And you will pay us in thanks and appreciation for 


helping you to it, if you secure one 


The table is 6 feet long, 20 inches wide, and 26 inches high. (Will be cut down 
to any height without charge.) It is made of good grade chestnut and attractively 
stained. it weighs only about 35 pounds, but is as strong as you need. Many 
patients who have treatment at home will buy it if you call their attention to it. 
You need it in many acute cases, where it saves you and may save your case, 
because it enatles you to get results. Price F. O. B. Western New York, $6.00. 
Upholstered in green leatherette, $1.50 extra. 


Order of JOURNAL of A. O. A., Orange, N. J. 


e 
Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI ‘ 
The only institution of its kind inthe world. Dedicated to the CURE of Nervous and Mental Diseases. 
Address all communications to Still-Hildreth Osteopathic Sanatorium, Macon, Missouri. 
A. G. HILDRETH, D. O., Superintendent. W. F. SAWYER, D. O., Ass’t Sup’t. 
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ADVERTISEMENTS 


College of 
Osteopathic Physicians and 
Surgeons 


Los Angeles, Cal. 


Non-stockholding organization; Osteopathic education, not financial 
gain its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 


and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 
Dr. R. W. BOWLING, Dean, 
321 So. Hill Street Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 


Officers 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. JOHNSON, B. S., D. O., Dean 
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CHICAGO COLLEGE 
OF 
OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated 


ESTABLISHED 1900 “NOT FOR PROFIT” | 


Terms Begin September of Each Year 


REGISTERED IN NEW YORK STATE 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL, 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Owned and Controlled by Osteopaths of Chicago 


Write for particulars. Address 


Chicago College of Osteopathy 


1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 
TRUSTEES: 
ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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American School of Osteopathy 


KIRKSVILLE, MISSOURI 3; 
DR. A. T. STILL, Founder and President a 
C. GEO. M. LAUGHLIN, M. D., D. O., 
Vice President Dean 
A. STH, M.S. B. E. ©. BROT, 
Surgeon in Chief Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution es 
The Best Equipped and Largest School , 
A Faculty of Specialists 


Our Next Class Opens January 3!st, 1916 
The last class matriculating on the three year basis = 
Four-story brick building entirely modern, automatic electric elevator, Bi 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 
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Attention! 
FREE SCHOLARSHIPS 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
PHILADELPHIA 


832 PINE STREET 


Fall Term Opens September. 
Faculty composed of large and competent corps of PRACTICING osteopaths. 


Four Year Course Only. 


In addition to the clinical practice at the Osteopathic Hospital, which is in 
association with the College, students are assigned to regular attendance upon clinics 
at the Philadelphia Hospital, the large charity institution of the City. This oppor- 
tunity is accorded through the courtesy of the Department of Health and Charities 
of Philadelphia. 


An excellent college for Post Graduate work. 
Catalog and other information on application to ARTHUR M. FLack,D.O., Dean. 
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A New Medical Dictionary That Is a New One 


and a volume which every student and practitioner will want 
to keep in the most convenient spot on his desk for daily use 


Edited by SMITH ELY JELLIFFE, A. M., M. D., Ph. D. 


Assisted by Carotine Wormecey Latimer, M. D., M. A., and Seven CeLesraTeD CONTRIBUTORS 


Flexible Leather, 64 pages of Charts, Tables, etc., $3.50 net 


HIS work was planned most carefully to eliminate every vestige of dissatis- 
faction which is found in the usual medical dictionary. It is different in 
treatment—different in content. It avoids large collections of words merely 

to fill its pages and tells you briefly and instantly the things you must know 
instantly. It is a thoroughly scholarly work organized with one point in view—its 
practical utility to student and practitioner. Furthermore, it contains a most com- 
prehensive appendix, composed of information of everyday use which cannot be 
found in any other dictionary. 


This Appendix Alone is Worth the Price of the Volume 


Analyses of the Body Fluids With Detailed Instructions for Their Microscopical, Macroscopical and Chemical 
Examinations; How to Make a Urine Analysis, a Blood Examination, a Sputum Examination, a Mett Diges- 
tion Test, a Stool Examination; Howto Examine the Cerebrospinal Fluid, Vaginal Smears, Pleural and Ascitic 
Fluids; Howto Give Test Meals and to Determine the Size, Position and Motility of the Stomach, etc.; Diets: 
High and Low Protein; Purin Free; Uric Acid Free; Schmidt’s Test; Tables Used in Private Practice by Dr. 
W. Gilman Thompson; Dinners for Hot and Cold Weather; Lenharts’ Treatment and Karrel’s Treatment 
for Anasarca; The Care of Bottle Fed Babies; What the Normal Baby Should Be; United States Standard 
Death Certificate With a List of the Diseases Causing Death, etc.; Standard Certificate of Birth; Reciprocity; 
Essential Features of State Laws and Conditions Surrounding Medical Licensure, etc., etc. 


D. APPLETON & COMPANY (O. 1. 16.) 
35 West 32nd Street, New York City 


Please send me, carriage prepaid, check enclosed (or charge to my account) Appleton’s 
Medical Dictionary, flexible leather, $3.50 net. 


Birrell-Brown Co. = Newark, N. J. 


“MEDICAL 
GVONAR 
aed 
i 


